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Why Handicap 
Your Flat Work froners? 


Your flat work ironers may be the best in the business, but their output 
suffers in quantity and quality when they must work with ordinary roll 
covers. Eliminate this handicap by installing the undisputed leader of the 


field—ReEvovirteE, the original impregnated asbestos roll covers. 


Here are the reasons for REVOLITE leadership... why more and more 
leading laundries—commercial, hospital, institution—use REVOLITE to 
assure quality ironing: installed free of charge and backed by a performance 
guarantee in writing. Provides permanent roll adjustment without binding, 
cramping, or wrinkling. High heat-capacity accelerates drying . . . protects 
the padding for the life of the cover. Moisture-resistant REVOLITE eliminates 
wet rolls. And the new, finer weave of REVOLITE 49’R Roll Covers produces 
work of greater smoothness and beauty... work that looks cleaner and 
fresher and reflects great care and quality workmanship. 


Write or phone for complete information about REVOLITE 
49°R Roll Covers and a copy of the REVOLITE Guarantee 














EDITORIAL 
ADVISORY BOARD 


Malcolm T. MacEachern, M. D., 


C.M., Associate Director, American 
College of Surgeons, Chicago, Ill. 


E. T. Thompson, M. D., 


Hospital Administrative Consultant, 
Hospital Facilities Section, USPHS, 
Chicago 2, Ill. 


Forst R. Ostrander, 


Hospital Consultant, 
Hinsdale, Illinois 


Martin F. Heidgen, M. D.., 
Director, Tucson Medical Center, 
Tucson, Arizona 

George O'Hanlon, M. D.., 
General Medical Superintendent, Jer- 
sey City Hospital, Jersey City, N. J. 
J. Douglas Colman, 

Executive Director, Associated Hos- 
pital Service, Baltimore, Md. 

John H. Olsen, 

Managing Director, Richmond Me- 
morial Hospital, Prince Bay, Staten 
Island, N. Y. 

Paul H. Fesler, 

Consultant to the Dean, University of 
Oklahoma School of Medicine. 

C. S. Woods, M. D., 
Superintendent, Methodist Hospital, 
Peoria, Ill. 

Charles A. Lindquist, 
Superintendent, Sherman Hospital, 
Elgin, Ill 

Rev. Herm L. Fritschel, 

Retired Administrator and President 
of the Board of Managers, Milwaukee 
Hospital, Milwaukee, Wis. 

Sister John of the Cross, 

Director, The University of Portland 
College of Nursing, Portland 10, Ore. 
Mrs. Miriam L. Neff 


Administrative Assistant, St. Barnabas 
Hospital for Chronic Diseases, New 
York City 


Thomas T. Murray, 











tayoilal 


VOL. 68, No. 3 
SEPTEMBER, 1949 


Manageme 





CONTENTS 


On Pimanterony in Pospitels ... eos i cece eaten une 18 
By E. M. Bluestone, M.D. 

en Te eee ee eee eee 24 
By Malcolm T. MacEachern, M.D. 

British Hospitals Under Government Operation ............-. 29 


By John W. McPherrin 
Shall Hospitals Be Fettered or Free? You'll Find Out 


sh icon ke Wisin is we via oa ave 31 
Here's What Clevelanders Say About Best Places to Eat 
WI oo kha vice aa eee ita wad be ui ko es 6 aah 32 
Exciting New Things at A.H.A. Convention ..............05: 34 
What the Leaders Say About Exhibits ............... 200005: 35 
"Keep It, Keep It Up, Keep It Always" Blue Cross Tells 
ETE TERENCE OTOL TC ETEET 37 
The Self Memorial Hospital Makes Its Own Weather .......... 39 
By W. Walter 
PTA TIE ooo. ce ce need awe semasanoaresntins 4| 


By Herbert Krauss 


How Cleveland Museum Educates Its Public on Health Matters .. 42 
By Bruno Gebhard, M.D. 


So You Think Your Hospital Is Fire Proof! ...... 0.0... cee ee eee 45 
By Robert M. Finehout 
Define Procedures in Counting of Nurses in This Country ....... 68 
Basic Research Progress in the Field of Heart Disease .......... 88 
By Arthur C. DeGraff, M.D. 
What Do Hospitals Think About Plastic Ware? ............-. 100 
Hospital Accountants Come to Grips with Realities at Institute ...116 
Are You Fair to Your Hospital in Computing Occupancy? ...... 120 
By Edgar G. Markel 
DEPARTMENTS 
Department of Nursing Service ........ 68 Doctor MacEachern's Mailbag ........ 24 
The Hospital Pharmacy ...... ceeen OS News of Hospital Plans ............... 48 
X-ray, Laboratories, Special News from Washington ............+ 49 
Daparinenlse sh oc2.c hs < ois vise elect 122 The Hospital Calendar ............... 50 
Food and Dietary Service ............. 100 As the Editors: Seqtt 50 cs ci cc cdc cea 51 
General Menus for October .......... 102 Hospital Highlights of 1924 ........... 52 
Hospital Accounting and Record Who's Who in Hospitals .............. 54 
REN rar sharin sects eters a oy 4 eistey ace: eens 116 GilteitOM FIGS: Sic ties eelciederts aietwe 58 
Housekeeping, Laundry, Maintenance ..130 PROCUC TING WE sci) ensi stiisletiardeacensianche. 56 144 
As Other peers) ccc ees cee te eeee 4 Names and News of the Suppliers ..... 146 
Plow ee BUGNBSED, 665505... 45eshedamess 8 Catalogs and Other Product Literature 
Aaministrators: Didhy:. .....666 656... sss PR ee ee are rare re ts ampere See Insert 
LA a ORS eee wie indasnto (Aavemisets occ 5 eicsle ns nee 147 
To Talk of Many Things ............... 18 Classified Advertisements ............ 148 





G. D. CRAIN, Jr., Publisher K.C. CRAIN, V-P & East. Ed. FRANK HICKS, Executive Editor 
F. JAMES DOYLE, Associate Editor BARBARA M. FISHER, Assistant Editor 
T. D. RAKI, Director of Art 


HOSPITAL MANAGEMENT is published on the fifteenth of each month at 100 East Ohio Street, Chicago II, 
Illinois by Hospital Management, Inc. William S. Smith, Western Po ainbegr Manager. Telephone: DElaware 
7-1337. New York Office: 11 E. 47th Street, Zone 17. Telephone: MUrray Hill 8-0073. Murray Burgess, Eastern 
Advertising Manager. Simpson-Reilly, Ltd., Russ nag be San Francisco 4, Calif., Douglas 2-4994; 1709 W. 
8th St., Los oe 14, Calif., Dunkirk 8-1179; Seattle Office: Telephone Seneca 6753, exclusive rep- 
resentatives on the Pacific Coast. Hugh R. Wood, William-Oliver Building. Atlanta 3, Ga., representative 
for Florida, Georgia and Alabama. Member of the Audit Bureau of Circulatiens and the Associated 
Business Papers, Inc. Subscription, $2.00 a year. Single copies, 20 cents in U. S.; Canada, $2.00 a year; 
foreign, $2.50 a year. Entered as second class matter May 14, 1917 at the post office, Chicago, Illinois 
under ee, Act of March 3, 1879. Additional entry St. Joseph, Mich. Copyright, 1949, HOSPITAL MAN- 
AGEM , Inc. 





As Others See Us 





How One Merchant Set About 
Building A Hospital 


By EUGENE WHITMORE 


HROUGH the untiring efforts 
of Ross Boothe, Gonzales, 
Texas, hardware merchant, Texas 
has a million-dollar hospital for crip- 
pled children where the average polio 
victim, if treatment is begun early 
enough, can be sent home cured in 
3% months. 

The story of this businessman’s 
accomplishment shows what a “little” 
businessman can do for a community 
when he sets his mind and heart to 
work on a broadscale humanitarian 
project. 

Gonzales Warm Springs Founda- 
tion had nothing to start with except 
a spring which gushes warm water— 
106 degrees Fahrenheit. The water 
has no curative or healing powers but 
because it is soothing to the skin, be- 
cause it reaches the swimming pool 
at body temperature, is buoyant, and 
has no smell or leaves no stain, it af- 
fords an excellent medium for excr- 
cise of the crippled children. 

Ross Boothe, who operates a pros- 
perous hardware store founded by his 
father in 1896, thought something 
ought to be done about that warm 
spring. It was surrounded by a tract 
of virgin land, 409 acres of unusual 
terrain. There are 20 springs of vary- 
ing temperature gushing from the 
tract. The place had become a natural 
bird and animal refuge. It had at- 
tracted the attention of botanists and 
naturalists. A botanist from the Uni- 
versity of Texas has listed more than 
500 varieties of wild flowers some of 
them found nowhere else. 

Mr. Boothe studied the area and 
when the CCC camps were started, 
he began agitation to induce the state 
of Texas and the CCC organization 
to acquire the 400 acres and turn it 
into a park. He reserved 40 acres for 
his hospital, then little more than a 
dream. 

CCC built Palmetto State Park 


Reprinted from American Rusiness hy 
special permission of the cditor and author, 
Mr. Whitmore. 
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and piped the warm spring about 
1937. Mr. Boothe got together cight 
Gonzales men and formed a non- 
profit organization, obtained a chart- 
cr, and started begging money. He's 
still begging, although the hospital 
now has a million-dollar plant and 
can treat about 50) patients a ycar. 

One of the early steps was to en- 
gage an architect and make a master 
plan. People laughed at the “grandi- 
ose” plan and said that it was a wild 
dream. And Mr. Boothe admits that 
there were times when things looked 
pretty black and it seemed as if his 
plan to provide skilled, scientific 
treatment for crippled children must 
fail. But he kept at his job, often de- 
voting more time to the hospital than 
to his hardware business. 

It required three years of fighting 
for Mr. Boothe to raise enough money 
to lay the cornerstone of the first 
building. This was the Gonzales unit, 
two eight-bed wards. The first pa- 
tient arrived a year later in October, 
1941. 

The next building venture was 
quarters for doctors, nurses, and 
other staff members. He knew he 
could not get skilled people to remain 
at his little hospital unless they were 
provided reasonably comfortable 
quarters. At almost every turn there 
were people who objected. North 
Texas people did not want to con- 
tribute to a South Texas institution. 
Doctors were afraid that too much 
emphasis was being put on the warm 
water, as doctors do not want to 
foster any idea that warm water is 
curative. Other doctors wanted the 
place turned into a money-making 
venture, and still other people were 
sure that the project was bound to 
fail. 

Mr. Boothe went to Houston and 
talked with H. R. Cullen, well-known 
oil man and philanthropist. Mr. Cul- 
len agreed to contribute $50,009 if 
other people in Houston would raise a 
similar sum for a Houston unit. They 
did. Houston and Mr. Cullen con- 
tributed $210,000 for the Houston 


The Cover Picture 





; Joseph G. Norby | 
se op 


On our cover this month is the face 
of Joseph G. Norby, who will con- 
clude a notably successful year as presi- 
dent cf the American Hospital Asso- 
ciation at the Cleveland convention. 

But being a successful executive is 
nothing new in Mr. Norby’s life. ITe 
has been superintendent of Columbia 
Hospital, Milwaukee, fcr 12 years. He 
has been president, also, of the Ameri- 
can College of Administrators, the Wis- 
consin Hospital Association, the Min- 
nesota Hospital Association and Min- 
nesota Hospital Service Associataion. 
And that is only the beginning of the 
story of his service to the hospital field. 





unit before it was finally completed. 

Then Mr. Boothe made another 
call on Mr. Cullen. “What do you 
need most?” Mr. Cullen asked. “A 
wheelchair school, chapel, and thea- 
ter,” Mr. Boothe answered. Mr. Cul- 
len wanted to know at once where he 
had ever seen one. “There is no such 
thing,’ Mr. Boothe answered, “but 
we have one in our master plan.” Mr. 
Cullen gave $100,090 in the name of 
his two daughters for this unique 
building, the first of its kind, where 
patients come to school, to church, or 
to the theater in wheel chairs. Texas 
enacted laws to enable such schools 
to obtain state recognition after Mr. 
Boothe’s ideas were proved sound. 

Next step was a trip to Ft. Worth 
where Mr. Boothe induced Kenneth 
Davis to offer a contribution of 
$50,000 if the people of Ft. Worth 
would match it. They did—and more 
too, with contributions totaling $114,- 
030 for the Ft. Worth unit. 

The nurses’ and doctors’ residences 
were built from donations from all 
parts of Texas. Operating expenses 
are paid from donations, many in 


(Continucd on page 142) 
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“Tale is a Dangerous Agent 
in its present use as a 
Surgical Glove Lubricant”’ 


SAFE SUBSTITUTE NOW 
AVAILABLE AT COST OF 
ONLY 2¢ PER OPERATION 





Postoperative adhesions caused by 
glove powder have long been a serious 
concern of surgeons and operating 
room assistants. 

All published studies agree that talc 
as a glove lubricant is unsafe. Animal 
experiments have shown the dangerous 
complications that follow talc implan- 


tation. 
kK * * 


EFFECTS IN TISSUE 


Tale consists chiefly of mag- 
nesium silicate. It causes gran- 
ulomatous reactions in tissue, 
resulting in intra-abdominal 
adhesions, persistent sinus for- 
mation, or nodules in the 


wound. 
* 2 * 


“Implantation of glove powder may 
occur from unwashed gloves, perfora- 
tions in gloves, spill on to sponges, 
instruments, and suture material, and 


by the air-borne route.”? 


ok ok * 


SERIOUS COMPLICATIONS 


“The frequency of such contami- 
nation is attested by the increasing 
number of case reports of serious 
complications due to talc. Animal 
experiments show that the granulo- 
matous reaction can be regularly 
produced in the peritoneum, pleura, 
pericardium, muscle, joint, nerve 


and tendon.”! 





FOREIGN BODY REACTION 


German”? found intra-abdominal 
granulomata which he proved came 
from foreign body reaction to talc in 40 
out of 50 unselected patients subjected 
to a second laparotomy. 


* * ok 


Seelig*:® repeatedly demonstrated 
the danger of talc in mice, which are 
notably resistant to the production of 
adhesions, by injecting 2cc. of a 5% 
saline suspension of the powder intra- 
peritoneally, and has stated that “the 
average surgeon cannot possibly per- 
form this experimentand ever afterward 
face talcum powder with equanimity.” 


* K *K 


REPLACEMENT 


As a replacement for talc, a 
wholly safe and efficient dust- 
ing powder is now available. 
This new powder, called Bio- 
Sorb, is a mixture of amylose 
and amylopectin, derived from 
cornstarch, with asmallamount 
of magnesium oxide added. It 
is treated physically and chem- 
ically to assure good lubrica- 
tion after sterilizing. 


* K *K 


COMPATIBLE WITH TISSUE 


Bio-Sorb is compatible with body 
tissues and is rapidly absorbed. It does 





not injure rubber gloves. It fits regular 
O.R. technics. Costs less than 2 cents 
per operation. Bio-Sorb has been used 
over two years in several hundred 
hospitals. Complete literature mailed 


on request. 
* * ok 


SAFETY CONFIRMED 


The findings of Lee and Lehman’ 
that Bio-Sorb is safe have been con- 
firmed by Lindenmuth’ and Mac- 
Quiddy.® Postlethwait et al’ concluded 
that “talc is a dangerous agent in its 
present use as a surgical glove lubri- 
cant; and stated that “a modified starch 
powder (Bio-Sorb) which is absorbed 
with little or no reaction is again sug- 
gested as a satisfactory substitute for 


tale.” 
* * * 
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BIO-SORB POWDER 


BRAND OF STARCH DERIVATIVE DUSTING POWDER 


Available from Hospital and Surgical Supply Dealers 


ETHICON SUTURE LABORATORIES, DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. d. 
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How's Business? 











By F. JAMES DOYLE 


H° spital Management’s 
continuing study of 
monthly hospital occupancy, 
receipts and expenditures 
continues its methodical, 
mathematical course. 

The most pertinent com- 
ment that can be made con- 
cerning the figures for July 
is that the trend toward 
“normalcy,” noted last 
month, is sustained. 

The only alarming feature 
is the increase in the average 
operating expenditures per 
total number of beds; this 
has risen from 352.02 to 
372.28—which is apparently 
inconsistent with the fact 
that the expenditures per oc- 
cupicd bed have fallen off 
slightly from last month. 

Some of the comments re- 
ccived with the data sub- 


mitted are of interest, inas- 


much as they throw light on 


some of the problems hospi- 


tals e1counter. 


For example, one director 
says, “The County made 
only a small payment this 
month for their indigent. If 


money is short they post- 


pone payment for several 


months..... ‘é 


On the data form, “Re- 
ceipts” are broken down in- 
to “Indigent” and “Paying.” 
Concerning this, a Minne- 
sota hospital writes, “Our 
‘Free Bed’ account does not 
necessarily cover only the 
‘needy’—in fact [we] have 
very little of that. It covers 
discounts to employes— 
Staff Doctors, also non- 
Staff—Board Members and 
dependents—a1lso Doctors’ 


dependents. We have [only] 


an occasional case that is al- 
lowed due to fact [that the 
patient] ‘just cannot pay.’” 


Percentage of Occupancy 
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Average Occupancy on 100 Per 


November, fay 





| 303.52 February, 
February, 199 azo Mareh, 1019 


413.20 June, 1919 
364.11 July, 1949 








Average Patient Receipts 
Per os Bed Per Month 






November, 19187 





Expenditures 
Average Patient Receipts Per Average Operating 
Bed Per Month (Total Beds) Per Bed Per Month (Total Beds) 
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Mareh, 1918 


August, 118 
September, 
October, 1918 
November, 
December, 
January, 1 





401.58 August, 1918 ......... 

417.40 September, 1918 4 
eee en eke 4120.00 October, MIS ......6-- 
410.39 November, 1918 
411.69 December, 1918 
M1733 0 Junuary, 
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Average Operating Expenditures 
Per Occupied Bed Per Month 


368.57 February, 1918 
y tS .. 
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The New 696 
KOTEX" Maternity Pad 


MEANS ZA7AA SAVINGS 


THROUGH Etzz2q LENGTH 


Because the new No. 656 KOTEX Mater- 
nity Pad (12” filler) is 35% longer than 
ordinary maternity pads, the need for 
multiple overlapping applications is 
avoided. Use of this pad can mean up to 
45% savings in number of pads needed 
for each patient ...as proved in ACTUAL 
HOSPITAL TESTS! 


SOFTER... MORE EFFICIENT 


KOTEX contains three types of Cellu- 
cotton,* in layers, which absorb quickly, 
draw moisture along the length of the 
pad ...and then 4old drainage. So your 
patients will find KOTEX softer, more 
absorbent, more efficient. Remember, 
more women use KOTEX Sanitary Nap- 
kins than ail] other brands combined. 


To give your patients extra comfort 
while you save time and money, try the 
new No. 656 KOTEX Maternity Pad. 


*Trade-Mark Reg. U.S. Pat. Off. by I.C.P. Co 


. SRAUO She 2. BLACK a urily 





Division of The Kendail Company, Chicago 16 # REG.US. PAT. OF 





CH TO IMPROVE TECHNIC...TO REDUCE COST 
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DON’T BE 
MIS-LED 


—by claims that Diacks don't 
require steam. It is true you can 
melt a Diack with dry heat. But 
—here is the catch — How can 
you obtain a dry heat of 250° F 
within an autoclave? It can't be 
done as the only source of heat 
is steam 








Don't be Fooled 


—by demonstrations which have 
nothing to do with the actual 
conditions existing within your 
autoclave. 
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Congressman Requests 
HM Insurance Material 


To the Editor: I am a member of 
the House Interstate and Foreign 
Commerce Committee that is cur- 
rently considering compulsory health 
insurance proposals. I am informed 
that there are articles of extremely 
excellent quality bearing on this sub- 
ject in the January 1949 issue of your 
magazine. I would appreciate it very 
much if you would furnish me with 
a copy of that magazine. 

George Howard Wilson, 

Member of Congress. 
Congress of the United States, 
House of Representatives, 
Washington, District of Columbia. 


Editor’s note: HosprraL MANAGE- 
MENT has a few reprints left of Ken- 
neth C. Crain’s famous article in the 
January 1949 issue of HOSPITAL 
MANAGEMENT on “A Brief on Com- 
pulsory Health Insurance Under 
Federal Legislation.” In the neigh- 
borhood of 35,000 reprints of this 
notable contribution to the subject 
have been printed and distributed by 
groups interested in the free, un- 
hampered development of the finest 
system of health care the world has 
ever seen. 

& 


Correcting An Opinion 
In Nursing Article 


To the Editor: I should like to call 
your attention to a statement that 
appears in the June, 1949, issue of 
your magazine HosprraL MANAGE- 
MENT in the leading article entitled 
“What’s All This About the Deplor- 
able State of Nursing Schools?” The 
statement I refer to specifically is 
that expressed by Sister M. Nora of 
St. Anthony Hospital School of Nurs- 
ing of Terre Haute, Indiana, on page 
32. 

We quite agree with her that the 
article published in the Woman’s 
Home Companion is very definitely 
written with a bias and probably was 
based upon a limited amount of data 
from too few schools. We do, how- 
ever, wish to correct her opinion that 
this is “just another one of those 








untruths printed under the authori- 
zation of the National League of 
Nursing Education.” This statement 
is certainly made without factual 
knowledge and was no doubt not in- 
tended to sound as derogatory as it 
does. At least, we hope not. 

To correct the statement, I should 
like to say that the National League 
of Nursing Education had no knowl- 
edge of the publication of this paper 
until just about the time it was ready 
to appear and there was nothing that 
we could do about it. We believed 
that the most constructive step we 
could take was to prepare some ques- 
tions as guides to prospective students 
and their parents in selecting schools 
of nursing. A copy is enclosed for 
your information. 

The article was prepared by a free 
lance writer for the Companion. We 
assume he thought he was doing a 
service to the public by uncovering 
some of the worst features to be found 
in schools of nursing. His story leads 
the public into believing that all or 
most schools are of the type he de- 
picts. Unfortunately, too many people 
have had the idea expressed by Sister 
Nora that it should be dismissed as 
untrue and therefore have not pro- 
tested to the editor of the magazine. 
We understand that the editors have 
said that a light reader response to 
an article tends to indicate that an 
article is accepted as true. It is still 
not too late to change this opinion. 

Adelaide A. Mayo, 
Executive Director. 
NATIONAL LEAGUE OF NURSING 
EDUCATION, NEw York City. 


Editor’s note: The letter and ques- 
tions mentioned are printed herewith: 


Dear Friend: 

We appreciate your interest in the 
field of nursing education and we 
were glad to receive your recent 
letter. 

In nursing, as in all other fields of 
education, the fundamental way to 
measure the effectiveness of a school 
is how well prepared are its graduates 
to meet both responsibilities in their 
professional fields and as citizens. 


HOSPITAL MANAGEMENT, September, 1949 



































| Dene Een 
| FO 
; 
HOSPITALS 
l 
| 
4 
r AFFORDS MO @ Beautiful solid and marble- 
" ized fade-resistant colors per- 
t DOLLAR THAN ANY OTHER mit an endless variety of 
patterns. It is easy to select 
1 FLOOR sans COSTS LESS or originate a pattern which 
> takes into consideration the 
TO MAI NTAI N. elements of room size, location, 
“4 temperature, lighting, traffic, 
5 furnishings and desired psycho- 
logical effects. 
r 
B 
4 
2 NOT A 
4 LUXURY ITEM— 
i BUT A 
, NECESSITY! 
: @ Extremely long wearing. 
% Withstands heaviest traffic, 
7 resists denting and scuffing. 
r Here’s_ distinctive, lasting 
beauty. From the standpoint 
s of wear, Fremont Rubber Tile 
- is the cheapest possible floor 
| you can buy. a 
B 
) @ Fire-resistant. Even burning cigarettes leave no permanent blemish. 
1 @ Cushions every step. Suppresses sound. Lessens fatigue. 
1 @ Easy to keep spotlessly clean. With no pores to catch dirt or grit, it affords a 
| most completely sanitary floor. 
" CUSTOM INSERTS PERMIT PERSONALIZED FLOORS 
Fremont Rubber Tile is also available with die cut centers, diagonals, polka 
5 dots and stars which may be removed and other colors inserted. 
. FREMONT Grease-Proof TILE 
Impervious to all types of grease, oil, gasoline, vegetable and animal fats, citrus 
" juice, alcohol, glucose, ink and paint. 
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Well-qualified graduates are the re- 
sult of many factors including: a com- 
petent faculty, a well-rounded cur- 
riculum, a variety of good pract:ce 
fields, good facilities for the person- 
al and cultural life of the student. 
Measurement of the details of these 
factors requires specially trained per- 
sonnel; however, there are import- 
ant points which all of us can weigh. 

For your information, we are en- 
closing a copy of “Nursing is a Great 
Profession” and a list of questions 
which we believe may be helpful in 
selecting a school. Personal visits to 
schools as well as a study of school 
catalogues are recommended. It is 
suggested that at least three schools 
be compared in order to select a 
school for both its sound educational 
program and suitability to the indi- 
| vidual student. 

We think you will be interested in 
knowing that the six national nurs- 
ing organizations have inaugurated a 
joint accrediting service for schools 
of nursing and only this past week 
they have approved the criteria, poli- 
cy and procedure for accreditation. 
The National Nursing Accrediting 
Service succeeds the program former- 
ly ca:ried on by individual national 
nursing organizations. It, of course, is 
in addition to the approval of schools 
in each state by the state board of 
nurse examiners, which is responsible 
for carrying out the minimum stand- 
ards established by law. ; 

The criteria, although especially 
designed for schools of nursing and to 
be used by the accrediting specialists, 
will be published in a manual, avail- 
able to all who wish to obtain a copy. 
The price of the manual, subject to 
printing costs, will be $4.00 or more. 
Date of publication is expected to be 
late summer. 

We hope the enclosed booklet and 
list of questions, which are important 
points from the approved criteria, 
will be ef help to you. If we can be of 
further service, please let us know. 

Sincerely, 
Theresa I. Lynch, 
Chairman 


The following questions cover 
points which you may wish to discuss 
with the director of the school of 
nursing as well as some areas which 
you may visit (student residence, 
classrooms, laboratories, etc.). 

1. Type of program 

. Is the program offered by the 





school of nursing: 





Collegiate (awarding a degree and 

diploma) ? 

Hospital (awarding a diploma)? 

Practical nursing (awarding a cer- 

tificate) ? 
2. Approval by other agencies 

If the school is located in a college 
or university, is that institution ap- 
proved by its appropriate agency, 
such as a regiona! educational ac- 
crediting assoc‘ation? 

Is the hospital which provides 
practice fields approved by the Amer- 
can College of Surgeons, the Amer- 
can Medical Association? 

Does the school prepare its grad- 
vates to meet the legal requirements 
for registration or licensure in the 
state? 

3. Student Personnel 

How are students selected? Is con- 
sideration given to the student’s suit- 
ability to nursing—abilities, person- 
ality characteristics and academic 
preparation? 

Is there a counseling program for 
students? Is there an organized ori- 
entation program for students? 

Is there an organized student health 
service? What are the health require- 
ments for admission? Is there health 
instruction and supervision through- 
out the entire course? Is there pro- 
vision for care in case of illness? 

Is there four weeks’ vacation an- 
nually for students and a maximum 
6-day, 44-hour week? 

Is there a student or student-fac- 
ulty organization? Do students parti- 
cipate in the setting of standards for 
all phases of student life? 

Is there financial aid to students 
through loan funds, scholarships, 
fellowships, grants-in-aid? 

4. Curriculum, feculty, library 

Ts there a current bulletin of the 
school? Does it state clearly the pur- 
poses of the school? Are the school's 
purposes designed to prepare the 
student to become a proficient nurse 
and a responsible member of the com- 
munity? 

Does the program include biologi- 
cal, physical, social and medical 
sciences, as well as nursing and allied 
arts? 

In the practice field, is there a 
variety of patients of different age 
groups in various stages of illness? 
Do these provide experience in medi- 
cal, surgical, obstetric, pediatric, psy- 
chiatric, communicab!e diseases, tu- 
berculosis services? Is there oppor- 

tunity for experience in public health 
nursing, in the hospital outpatient de- 
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New type 


better 


antacid 






management of 


peptic ulcer 


Ciba 


Carmethose gives prolonged 
control with no adverse effects 


Carmethose promptly lowers gastric 
acidity, and its protective tenacious coat- 
ing has been observed in the stomach 
for as long as three hours.! 


Adult dose is 2 to 4 tablets or tea- 
spoonfuls 4 times daily between meals. 


Carmethose Tablets: sodium carboxymethylcellu- 
lose,225mg.andmagnesium oxide, 75mg. Bottles of 100 


Carmethose Liquid: 5% concentration of sodium 
carboxymethylcellulose. Bottles of 12 oz. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


CARMETHOSE—Trade Mark 2/1504mM 
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Advantages over adsorbent gels: 

1. Non-constipating — hydrophilic gel 
promotes normal elimination.':* 

2. Reduction of acidity in two ways— 
prompt action by ion exchange 
is followed by classical buffering 
action. 

3. Palatable — small, easily swal- 
lowed tablets and pleasantly fla- 
vored liquid— preferred by patients.? 


Advantages over soluble alkalis: 

1. No acid rebound—effectively in- 
hibits acid-pepsin activity, with no 
secondary hypersecretion. 

2. Protective coating—mucin-like gel 
is rapidly formed and clings to ulcer 
crater and gastric mucosa. 

3. Non-systemic — cannot disturb 
acid-base balance because it is non- 
absorbable. 


1. Brick, I.B.; Amer. J. Dig. Dis., In Press 2. Bralow, 
Spellberg & Necheles: Scientific Exhibit will2, A.M.A. 
Annual Session 1949 





partment, in community agencies? 
Are the nursing services sufficiently 
staffed with graduate nurses and 
auxiliary personnel so that the stu- 
dent’s educational program is pro- 
tected? 

Does the faculty listing in the 
school bulletin specify the type of 
academic preparation and experience? 
Is the faculty composed of members 
with varying years of service which 
provide the insight of experience and 
the energizing quality of youth? Are 





Accepted Symbol... 


OF QUALITY, DEPENDABILITY, SERVICE 


there frequent changes in the faculty 
membership? Is the total job respon- 
sibility of the faculty member a maxi- 
raum of 44 hours per week? 

Is the library the center of educa- 
tional activities? Does it include (1) 
a qualified librarian, (2) a variety of 
books and periodicals for reference, 
research and cultural reading, (3) 
equipment and materials for proper 
maintenance (4) an adequate budget? 
5. Physical Facilities 

Generally are there good sanitary 
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Nationally-recognized for uniform perform- 
ance and purity, Liquid “RED DIAMOND” 
Medical Gases are the accepted standard of 
quality for physicians, surgeons, dentists and 
anesthetists. 


Look for the Red Diamond. It’s your best 
assurance of satisfaction. Prompt delivery — 
in ample quantities, anywhere — is provided 
by a nation-wide network of conveniently 
located producing plants, distributing points 
and dealers. 


_ Medical Gas Division of 


~ CARBONIC. ‘CORPORATION | 
- “3110 S. Kedzie Ave., Chicago 23, tl. 


"(ranches aid Declare in Peiaipal Cis 
WALL CHEMICALS CANADIAN CORP., Montreal, Toronto, Windsor _ 








conditions, precautionary measures 
about fire hazards, maintenance of 
buildings in good repair? 
a. Classrooms. Are the classrooms, 
laboratories and conference rooms 
in both the educational and prac- 
tice fields, adequate in size, num- 
ber, and kind? Are they provided 
with good acoustics, heating, light- 
ing, ventilation? Are they well 
equipped? 
b. Residences. Do the student resi- 
dences provide desirable conditions 
for living and study with individual 
equipment for each student, rec- 
reational rooms, etc., as well as 
adequate heating, lighting, etc.? 
c. Dining Service. Is the food varied 
in type, ample in amount, of good 
quality and attractively served? 
d. Field Agencies. Do the clinical 
facilities, such as hospitals, clinics 
and other community agencies 
where students have learning ex- 
periences, include the essentials 
(space, equipment, etc.) for good 
nursing care of patients? 
6. Finance 
What are the sources of funds for 
the school’s operation? 
Public funds 
Endowment 
Private gifts 
Student fees 
Others 
Is there a separate budget for the 
school of nursing? Is it prepared and 
administered by the director of the 
school? 
* 


Newborn and the 
Occupancy Percentage 
To the Editor: Please send a sup- 
ply of “How’s Business Reader’s 
Charts.” 
Are newborn included when deter- 
mining percentage of occupancy? 
Sister M. Cornelia, O.S.B., 
Superintendent. 
Andrew Kaul Memorial Hospital, 
St. Marys, Pennsylvania. 


Editor’s note: Newborn are not 
counted in determining the percentage 
of occupancy (see page 8) unless an 
abnormal condition develops which 
puts the infant in the category of 
patient. 


PrP PCL C CL CCT CSC SSeS SST ee ee SS 


Being a hospital “guinea pig” 
is now an established part-time 
occupation for Boston University 
students. 
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The LAVOILET 


No More Bedpans to clean 
or carry—it Flushes! 

















Private washbasin for every patient! 





How your nurses—and patients, too—will talk 
when they see the new flushing LAVOILET! The 
nurse’s most disagreeable task, emptying and 
cleaning bedpans, is no longer a.duty when 
LAVOILETS are installed. 


Your patients have a completely new sense 
of personal comfort and care. They can wash 
their face or shave in bed, if they wish, with 
hot and cold running water! 





The LAVOILET connects with your plumbing 
system through a length of flexible hose. The 
patient may use toilet or washkasin in bed or 
out of bed. The toilet is quickly adjusted for 
correct bed height. Out of use, with cushions 
in place, it becomes an extra chair. 











If you’re planning a new building, or remod- 
eling, you'll find the LAvoILeT of particular 


interest. Write today for descriptive material. MEMO-,¢ AHA meting 


Typical Products of AMERICAN be Wit WL... 
STATICATOR LAVOILET 


at Amencans booths, Nov. 206-8-10-12-14, 


The STATICATOR and the LAVOILET are exclusively 
AMERICAN—typical of many AMERICAN products. They 


are further evidence of AMERICAN’S leadership in discov- ‘ American Hoopitat Qooocalion Converilion, ( 
ering or procuring... conceiving or developing... the _ ¢ Cho 67 Munceipal — rn renee ( 


better equipment, better products that make Our ge 
hospitals the finest in the world. You'll find the \@ 
new AMERICAN Catalog a sound guide in meeting 


most of your hospita! needs. Se —— | r PLAN WITH AMERICAN 


. the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 








“To Talk of Many Things” — 


On Philanthropy in Hospitals 


By E. M. BLUESTONE M.D. 


Director, Montefiore Hospital 
New York 


HE executive officer of the vol- 
untary (philanthropic, non- 
profit) hospital, known in this coun- 
try by the somewhat pedestrian title 
of “superintendent,” the American 
College of Hospital Administrators’ 
designation of “administrator,” the 
“executive vice-president,” or the 
business-world preference for the 
descriptive title of “director,” spends 
a good part of his life silently wonder- 
ing at-the paradox known as philan- 
thropy in hospitals. 

Even if we were to leave out of con- 
sideration the paradox of unpaid 
medical service for the poor in hos- 
pitals (in return for a consideration 
which is often worth more than 
money) we would still be left with 
the phenomenon of the philanthro- 
pist—the nobleman among the cap- 
tains of industry—legislating in a 
field that is often beyond his particu- 
lar skill, discipline and experience. 

One can argue, with some justifica- 
tion, but without disturbing the para- 
dox, that this unique specimen of 
part-time management is aggravated 
by the fact that if the philanthropist 
is not always qualified to govern the 
hospital, neither is the doctor, with 
one eye on his professional work and 
the other on his unworldly business 
routine. However, this does not mend 
the matter. 

You can sting a doctor as you can 
sting anyone else into action when he 
thinks that you are attacking his right 
to make what he considers a living. 
Observe at the same time that he does 
not react as strongly when the corner 
drug-store is permitted by law to dis- 
pense harmful medication without a 
doctor’s prescription, and when the 
newspaper and the radio sing out their 
competitive and less expensive nos- 
trums. 

Philanthropy does not often give 
scientists in hospitals the tools with 
which to work, presumably on the as- 


sumption that most of them are 
thrifty practitioners of medicine 
rather than idealistic men of science 
and would not know how to use these 
tools effectively anyway, even if 
placed in their hands liberally within 
spacious laboratories and with ade- 
quate covering funds. 

Doctors who enjoy scientific au- 
thority are few and far between, yet 
hospital beds, every one of which is 
potentially a teaching bed and po- 
tentially a research bed no matter 
where it is located or by whom occu- 
pied, are almost as numerous as the 
sands of the sea. 

How shall we explain such para- 
doxes when successful, deeply inter- 
ested, and generous business men, are 
in authority in hospitals? Is it be- 
cause most doctors are not prepared 
to make good use of such scientific 
opportunities, or because their need 
for making a living out of the prac- 
tice of medicine, almost like the need 
of. the trustee for making a living, 
must take precedence over anything 
else? Do hospital trustees and medi- 
cal men understand each other fully 
in such matters as medical economics, 
hospital economics, and the science 
of medicine, or does the party of the 
first part look upon the party of the 
second part as his agent whose first 
and only duty is to relieve urgent 
signs and symptoms in the patient as 
inexpensively as possible, and leave 
the rest to a just God? 

There are several explanations for 
this seeming paradox and one of them 
lies in the thesis which I have been 
promulgating for a great many years 
about the need for abolishing distinc- 
tions between “acute” and “chronic” 
in hospitals. We must learn to judge 
patients solely in accordance with 
their combined social and medical 
needs, under which they will be cared 
for comprehensively and continuous- 
ly at all times, either (a) in hospitals 
(b) in their homes or (c) in an inter- 
mediate institutional substitute for 
their homes but always under hospi- 
tal supervision either on an _ intra- 
mural or extra-mural basis. 

More laboratories, more conference 





rocms and lecture halls and more fi- 
nencial subsidies to make up losses 
from private practice for qualified 
men working under such an arrange- 
ment—these are the major remedies 
and should be more highly esteemed 
by trustees for their curative powers. 
Relatively few businessmen-trustees 
have thus far seen the personal and 
communal value of such an invest- 
ment. How worrisome these para- 
doxes can be to those who must steer 
a diplomatic path among them! 

In spite of the philanthropic mo- 
tive for their existence, hospitals al- 
most always conduct their activities 
with a limited supply of money and 
are therefore under a chronic handi- 
cap, paradoxical as it may seem. “A 
deficit”, said the late Dr. Goldwater, 
“is often the symbol of a noble am- 
bition.” 

When you think of philanthropy in 
hospitals your thoughts, by a process 
of association, confront you with the 
subject of deficits, and this is not con- 
ducive to their wholesome manage- 
ment, as any businessman will tell 
you. Yet sound investment by a com- 
munity in a high-grade hospital can- 
not fail to yield handsome dividends. 

It is not enough to save the hospi- 
tal from bankruptcy at the last mo- 
ment which is, in effect, the current 
practice under philanthropic manage- 
ment. For one thing, it keeps the exe- 
cutive and his staff on edge through- 
out the year and fearful of applying 
costly remedies when they are clear- 
ly indicated. In the business of the 
voluntary hospital we frequently 
spend money on impulse when we are 
confronted with a patient who is suf- 
fering from the lack of it. Does any- 
one stop to think that money may not 
be available, perhaps because this 
particular expenditure may not have 
been foreseen in the budget? 

We can always wring the hearts of 
the public, ex post facto, and find a 
responsive chord. The abandonment 
of a hospital is an unthinkable social 
blunder. The fact is that the public 
has seldom, if ever, let us down. 
“Casey has had the drink,” we must 
tell them as courteously, as flattering- 
ly, with as much promise of reward 
here and in heaven as the traffic will 
permit, and with as pleasant a choice 
of words as the public-relations ex- 
pert can put together in his highly 
trained way (which many of them 
went to college to learn). 


(Continued on page 82) _ 
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Gelusil* Antacid Adsorbent, an especially prepared, 
nonreactive aluminum hydroxide gel, 
protects the inflamed or ulcerated areas 
of the gastric mucosa against injury 
by the acid gastric juice. Unlike most aluminum 
hydroxide preparations, Gelusil* Antacid Adsorbent 
is nonconstipating.* 


Gelusil” ‘Warner’ 


Antacid Adsorbent 


provides rapid and sustained relief of gastric 
hyperacidity and is particularly effective as an 
adjuvant in the medical management of gastric 


“71% 
Gelusil or duodenal ulcer. 


Antacid 
Adsorbent — 


is available as a pleasant-tasting liquid or tablet. 
Liquid—6 and 12 fluidounces. 


Tablets, individually wrapped in cellophane— 
boxes of 50 and 100 tablets. Also bottles of 1000. 





*Rossien, A. X., and Victor, A. W.: The Influence of An Antacid on Evacua- 
tion of the Bowels and the Fecal Column, Am. J. Dig. Dis., 14:226, July, 1947. 


William R. Warner & Co., Inc. 


New York St. Louis 


*T. M. Reg. U. S. Pat. Off. 
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Doctor MacEachern’s Mailbag 





A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgcons, and professor and dircctor of 
hospital administration, Northwestern University, regarding various phases of 
hospital siunagement and his replics, presented here cach month for the bene- 
fit of aosditals cverywhere. The information contained in these answers is 
based on =5 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of any hospital sending in 
questions will be avoided. 


Problem: We have just organized 
a Gepartment of general practice in 
our hospital. Should senior or experi- 
enced members do major surgery oc- 
casionally? 

Answer: Major surgery, in fact 
any major clinical work, should be 
confined to those who, by training 
and experience, are capable of doing 
such work. This should be deter- 
mined by the medical staff through 
its credentials, qualifications or sur- 
gical committee as the case may be in 
the individual hospital. 

As a sound principle, any physi- 
cian may be allowed to do such clini- 
cal work as he can perform com- 
petently, provided, of course, this is 
within the regulations and policies 
of the hospital. 

If he is competent in the area of 
his performance, he would make a 
good member of the medical staff and 
beyond that area he could be con- 
sidered competent if he recognizes his 
own limitations and when to turn the 
case over or call in the staff member 
who knows how to carry on compe- 
tently. 


24 


When he goes beyond the area of 
competent performance and attempts 
work he cannot do well on his own 
responsibility, he then would be re- 
garded as incompetent and a danger- 
ous member of the medical staff. 


Problem: Several members of our 
medical staff are concerned about 
having to attend so many staff meet- 
ings each month—sometimes as h'gh 
as five or six in addition to the coun- 
ty medical society. We have a num- 
ber of approved hospitals in this com- 
munity, which are desirous of main- 
taining at least an average of the 75 
per cent attendance of members of 
the staff at the conferences. Can you 
throw any light on this problem? 

Answer: Attendance at medical 
staff conferences should not have to 
ce compulsory but rather induced by 
the physicians’ interest and desire to 
add to their knowledge. This presup- 
poses well conducted conferences of 
good quality, which offer a thorough 
review and analysis of the clinical 
work going through the hospital. This 
presupposes also active case studies. 


The best answer to the problem pre- 
sented is found in the following quota- 
tion from the Manual of Hospital 
Standardization of the American Col- 
lege of Surgeons. 

“In some instances a physician or 


. surgeon may be a member of the ac- 


tive, associate or courtesy staff of 
one or more hospitals. It is preferable 
that a physician limit his active medi- 
cal staff membership to one hospital 
and not more than two at any time. 
He may, because of his clientele, be on 
the associate or courtesy staffs of 
other hospitals. It would, therefore, 
ke difficult for him to attend all 
meetings of the medical stafis and in 
such cases more latitude is generally 
given in the matter of regular at- 
tendance. 

“The American College of Surgeons 
does not want to be unreasonable in 
this respect by requiring a doctor to 
attend four, five or more staff con- 
ferences a month when possibly he 
has had but little work during this 
period in one or another of these 
hospitals. However, all should be in- 
vited and urged to attend, especially 
where they have the most work. 

“There is one condition which 
should be obligatory and that is, 
when the program committee has se- 
lected any case belonging to a mem- 
ber of the associate or courtesy staff, 
he should be notified of this fact in 
sufficient time to enable him to come 
prepared to present the case in sum- 
mary. If he is unable to be present, a 
justifiable excuse is acceptable and 
if pessible and practicable, the case 
should be presented by someone else 
so that the program will not be inter- 
rupted. 

“Fach physician should have a ma- 
jor hospital, that is, one to which he 
wishes to attach himself more inti- 
mately and do most of his work. If he 
has to select the medical staff confer- 
ence he should attend during the 
month, the one which has his primary 
or major interest should be chosen.” 

The American College of Surgeons 
never intended that the attendance 
at medical staff conferences should 
be a burden to a doctor. He should 
not have more than one or two such 
meetings to attend monthly. This, of 
course, would require only two to 
four hours of his time cach month. 
There are many hospitals today hold- 
ing weekly conferences and the medi- 
cal staff do not find them a burden 
but rather a wholesome opportunity 
to advance their knowledge. 
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BRITISH HOSPITALS 
UNDER GOVERNMENT OPERATION 


Local communitics are relieved of financial responsibility, 
but nearly 60,000 beds are empty because of lack of funds, 
and further budget reductions may lower present service levels 


HOSE who are responsible for 

financing and operating Amer- 
ica’s hospitals can study the Bvitish 
experiment with profit. Many of our 
hospitals need financial help as badly 
as the British voluntary hospitals. 
The temptation of local people to 
turn the responsibility over to the 
State is strong but the consequences 
of doing it should be jul'y recognized. 
This article indicates that State con- 
trol does not guarantee perfect serv- 
ice to the public nor does it reduce 
the cost. The taxpayer eventually 
pays it one way or another. 


When the British government took 
over the community operated hospi- 
tals, on July 3, 1948, it had very 
little information on what it would 
cost to operate all of those hospitals 
with adequate equipment and person- 
nel. Many of them had been run far 
too cheaply because they were inade- 
quately financed by local citizens. 
Therefore, the original government 
budget for hospitals was a rough 
guess, and it soon proved to be much 
less than was actually needed. 


Six months after the government 
took over the hospitals nearly 10 per 
cent of the available beds or about 
60,000 were empty because of lack of 


By JOHN W. McPHERRIN 


Editor, American Druggist 


funds to hire the necessary staffs and 

provide badly needed equipment. 
Currently Aneurin Bevan, the 

Health Minister, has asked the four- 


teen regional hospital boards to get 
along next year on $38,090,099 less 
than they had asked for. In England 
and Wales, these fourteen boards op- 


All Britons are not agreed on the efficacy of their totalitarian medical care plan, which 
has been in. cflect for a year. But millions of them have signed up under its “cradle 
to the Bri ive” terms—terms which may have to be extendcd considers ably he: ause of the 
tremendous financial load of the idea at a time when England i is already short of funds. 
Here patients wait to see ductors at London hospital in Whitechapel. (Acme photo) 
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erate 2,688 hospitals. Theoretically, 
they have 579,000 beds, but as re- 
ported above nearly 60,000 are not in 
service now. The budget reductions 
ordered by Minister Bevan will result 
in more curtailment of service. The 
situation is not good and there is in- 
creasing friction between local boards 
and the government. 


Counter claims 


In their defense, government offi- 
cials state that the condition was even 
worse before they took over. It is 
true that the voluntary hospitals had 
been having serious financial difficul- 
ties for many years. As taxes in- 
creased, local people had less money 
to contribute. In many communities 
the local hospitals were virtually 
bankrupt. The chairman of one local 
board said, “If the government had 
not taken over the hospitals, they 
would all have been broke in two 
years.” Of course this view is debat- 
able.. There are Britons who claim 
that voluntary contributions of many 
working people had made some hospi- 
tals self-supporting. Even so, the 
general belief was that voluntary 
hospitals could no longer be financed 
locally, and that National support— 
and control—was the only answer. 

When the National Health Scheme 
went into effect on July 3, 1948, the 





Acme photo 


Dr. David Kerr, left, a registered national 
health doctor of England, examines a two. 
year-old who obviously has her own 
doubts about anybody’s health plan, to 
say nothing of its considerable cost which 
has responsible people in England won- 
dering if compulsory health is a“ bargain” 











Y “A 
The Status of Britain's 
"Free" National Medicine 


"The health service, whereby every- 
body can get free treatment from the 
doctor, dentist and wigmaker, is still 
running far ahead of its estimated 
cost and consideration is being given 
to plans for increasing the worker's 
contribution and the levying of a fee 
for the services as a psychological 
deterrent to hypochondriacs." 

New York Times, Aug. 25, 1949 
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Dental patients being treated en masse in Guys Hospital, London, under Great: Britain’s 


compulsory medical care plan. 


Forty persons can be treated at once in this clinic. 


But the plan is draining England’s finances so seriously it may have to be curtailed 
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majority seemed to feel that it was a 
great day for all hospitals, because 
this scheme was supposed to end all 
financial problems forever. And for 
six months the government tried to 
pay all hospital bills without question. 
But no one in government had any 
idea it would cost so much. 


Socialist Dilemma 


Any reduction in these items will 
affect the kind of service given the 
public. But the Minister of Health 
says they must cut the cost down 
and he stipulates that “The welfare 
of the patients must not be affected.” 
How the hospitals are to carry out 
this assignment is not explained. 
Meanwhile, the free health service is 
creating more and more demand for 
hospital service, and costs are increas- 
ing every day. 

As the British cabinet began to be 
aware of the cost of the Health 
Scheme, Aneurin Bevan was told that 
he had to reduce the cost of the serv- 
vice. His dilemma is how to reduce 
the cost without reducing the service 
promised to the people. It is a serious 
political problem for the Labor gov- 
ernment. 


Low Salary Scales 


Furthermore, the costs of hospital 
operation are rising rapidly. The 
government has had to increase the 
salary of nurses because very few 
girls would work at the government 
scale. The same is true of pharma- 
cists. They could earn more money 
in any chemist’s shop than they could 
get from the government for work in a 
hospital. The specialists and doctors 
are also demanding more for their 
services. 

As of today 60 per cent of the hos- 
pital expenditures go for salaries and 
wages—all of them according to a 
government scale. About 10 per cent 
is for drugs and dressings, and 15 per 
cent for provisions. Heat, light and 
laundry represent about 8 per cent of 
the total cost. 


RG 


[This article has presented a broad 
view of the hospital situation in Great 
Britain. Many details of the British 
Health Scheme are available to our 
readers. Please write us stating what 
you want to know about the British 
experiment. | 


HOSPITAL MANAGEMENT, September, 1949 








i) 


rr a~ 


a= & = e a 3 a | bed 


-_ - F745 TH K_ 








The Annual Hospital ‘Short Course’ 








Shall Hospitals Be 
Fettered or Free? You'll 
Find Out at Cleveland 


HE annual short course in hos- 
pital problems and what to do 
about them, spiced with a suitable 
amount of fun, which convenes on 
the “campus” of the Cleveland Pub- 
lic Auditorium Sept. 26, will range 
over a broad field of major and minor 
matters. It is a broad field indeed 
when one contemplates the fact that: 
The American Protestant Hospital 
Association will begin the discussions 
with its two days of sessions begin- 
ning Sept. 23 at the Hotel Statler; 

The American College of Hospital 
Administrators will have its conclaves 
Sept. 24 and 25 and 26; 

The American Association of Nurse 
Anesthetists and the American As- 
sociation of Medical Record Librari- 
ans will be meeting concurrently with 
the sessions of the American Hospi- 
tal Association, as will 

The Women’s Hospital Auxiliaries, 
the Blue Cross Commission and the 
Hospital Industries Association. 

Dr. Chester C. Marshall, adminis- 
trator of Methodist Hospital, Brook- 
lyn, N. Y., will, as president of the 
American Protestant Hospital Asso- 
ciation, preside over its sessions, hav- 
ing their formal beginning at 8 p. m., 
Sept. 23, in the Ohio Room of the 
Hotel Statler, although the chaplains’ 
section will precede this with an all- 
day meetiing beginning at 10 a. m. 
Chaplain Leicester R. Potter, Jr., of 
Massachusetts Memorial Hospital, 
Boston, will head the chaplains’ sec- 
tion. 

Besides papers and discussions of 


top problems of today the members 
of the APHA also will benefit from a 
tour of three new Cleveland hospital 
buildings, arranged by Lee S. 
Lanpher, administrator of Lutheran 
Hospital, Cleveland, O. 

Sessions of the American College 
of Hospital Administrators Sept. 24, 
25 and 26 will deal largely with the 
educational phases of hospital ad- 
ministration and the awards to those 
who have fulfilled requirements for 
recognition by the college. 

The “big show”, meaning the fifty- 
first annual convention of the Ameri- 
can Hospital Association, will begin 
with the opening of exhibits at the 
Cleveland Public Auditorium at 9:30 
a.m., Sept. 26. (For a preview of the 
new and exciting things which await 
visitors to the exhibits see page 34 
and following). 

The AHA sessions will begin offi- 
cially at 2:15 p. m., Sept. 26, with 
official greetings from President 
Joseph G. Norby (see cover and page 





Annual Report Awards 
To Be Made at Statler 


This year's awards for the finest hospital 
annual reports will be made by HOSPITAL 
MANAGEMENT at 5 p.m., Sunday, Sept. 25, 
in Room 345 of the Hotel Statler at Cleve- 
land, O. This will be the fifth successive year 
the awards have been made. Bronze plaques 
will be given first place winners in three 
different divisions. A large number of honor- 
able mention certificates will be given those 
whose reports deserve recognition but, in the 
opinion of the board of judges, did not quite 
rank first. Members of the HM editorial 
advisory board and others have been invited 
to attend the session. 
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John N. Hatfield, administrator of Penn- 
sylvania Hospital, Philadelphia, who will 
assume the office of president of the 
American Hospital Association at the end 
of the Cleveland convention in September 


4) and Thomas G. Murdough, presi- 
dent of the Hospital Industries As- 
sociation. 

Some of the broader phases of cur- 
rent hospital problems will be han- 
dled by the speakers at this opening 
session. For instance, Marshall E. 
Dimock, Ph. D., a political scientist, 
will have a paper on “To What Ex- 
tent Can Voluntary Enterprise and 
Government Work Together with 
Each Maintaining Its Status?” And 
Walter P. Reuther, president of the 
United Automobile Workers-CIO, is 
scheduled for a talk on “The Hospi- 
tal Service Which Organized Labor 
Desires.” 

Mrs. Eugene Meyer of the Wash- 
ington Post, Washington, D. C., will 
tell “What the Public Is Expecting 
from Hospitals,” and the Hon. Lester 
Hill, U. S. Senator from Alabama, 
will conclude the program with “The 
Federal Government and Hospitals.” 

The annual informal reception and 
supper will be the evening of Sept. 
26. Departmental problems of the 
hospital will make up the program 
of the general session on the morn- 
ing of Sept. 27. 

The hotly disputed matter of com- 
pulsory government insurance or vol- 
untary health insurance will get a 
going-over in the afternoon session of 
Sept. 27 when representatives from 
Canada and Great Britain will speak 
as well as hospital and Blue Cross 
leaders of the U. S. 

All of these general sessions will be 
in the ballroom of the Cleveland Pub- 
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Amcrican Association of Mcd:ccl Record Librarians ....... 


Here Are the Cleveland Headquarters Hotels 


Amcrican Hospital Association .............+-.+06- Terror 


American Association of Nurse-Anesthetists ............cccccccccccccces 
Rema ee ances .- Hotel Hollenden 
SR SEE LEER iis s'a'nigGbcabd wae ewe es ed .oe awcn eee eecccccceeee. Motel Cleveland 


Women's Hospital Auxiliarics ..............++0. esewens seeeececcecees+ Hotel Cleveland 


cesesosccecces SUOONS DRGtar 
American Protestant Hospital Association ............. ccccccccvccccccccces MONG! Statier 


Amcrican College of Hospital Administrators ...............ceeeeceeeeeeees Motel Statler 


Hotel Hollenden 








lic Auditorium. 

This year’s AHA meeting will go 
back to the separate session idea on 
Wednesday morning only, Sept. 28, 
with groups scattered throughout the 
smaller rooms of the auditorium, dis- 
cussing such subjects as: 

1. Architectural problems. 

2. Blue Cross Plans. 

3. Children’s Hospitals and Pedi- 
atric Divisions. 

4. Hospital Consultants. 

5. Local Hospital Councils and 
Conferences. 

6. Medical Record Librarians and 


Administrators. 

7. Purchasing Agents. 

8. State Survey Directors. 

9. Women’s Hospital Auxiliaries. 

The Hospital Industries Associa- 
tion will have its general membership 
meeting at 3 p. m., Sept. 28, in South 
Hall A of the Public Auditorium. 

A general session at 2:15 p. m., 
Sept. 28, will treat the subject of 
“Quality of Hospital Care and Or- 
ganization for It” from five different 
points of view. 

New officers of the AHA will be 
elected at a meeting of the House of 


Delegates at 8 p. m., Sept. 28, in the 
Euclid Room of the Hotel Statler. 
There will be a meeting of the As- 
sembly immediately afterward. 

There will be two general sessions 
on the last day, Thursday, Sept. 29, 
with the morning session on “Organ- 
ization and Supervision Within the 
Hospital” and “Financing the Dis- 
tribution of Hospital Care” in the 
afterncon. 

John N. Hatfield will officially 
succeed President Norby at the ban- 
quet that evening in the Grand Ball- 
room of the Hotel Statler. 





Here’s What Clevelanders Say About 
Best Places to Eat in Cleveland 


HOSE thousands of hospital peo- 

ple who will be in Cleveland, O., 
during the hospital conventions will 
have, among many other things, the 
problem of finding a good place to 
eat. HospriraL MANAGEMENT again 
presents, on the next page, the re- 
sults of a poll of hospital people, hos- 
pital suppliers and others in Cleve- 
land on recommended places to eat. 

The mere listing of votes doesn’t 
tell the whole story, however. Let’s 
take a look at some of the comments 
on restaurants arranged by number 
as listed in table: 

1. The Stouffer Corp. A director of 
dietetics notes that at 13215 Shaker 
Square “you will find a delightful at- 
mosphere in which to relax. It is lo- 
cated in one of Cleveland’s suburbs 
and is easily reached by Rapid Transit 
from Cleveland Terminal. The food 
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is excellent and, if you wish, cocktails 
are served in the patio.” The other 
two Stouffer restaurants, she says, 
provide “fine food and are conveni- 
ently located near the downtown 
hotels.” 

Another commentator remarks that 
Stouffer restaurants serve good food 
at “reasonable but not low priccs.” 
Another says the Stouffer restaurants 
“are ideal. Two downtown, the third 
at Shtker Square, 11 minutes by 
Rapid Trars‘t from downtown. They 
are the kind of place which Cleve- 
landers visit and patronize over and 
over again.” 

2. Rohr’s Restaurant. “Gocd food, 
medium priccs,” says one commenta- 
tor. “Specializes in sea food,” says 
another. “Not tco expensive dinners 
from $1.00 up.” “Excellent service,” 
says another. 


Clark Restaurants have excellent 
food at nopular prices, says one ob- 
server. This is “a chain of restaurants 
located in mzny ccnvenient spots,” 
says another. “Wonderful for almost 
everyone, good food, quick service, 
low prices,” is one comment. 


3. Fred Harvey's Oak Room at 
Unicn Terminal. “If you want roast 
beef at its best you will enjoy Har- 
vey’s Oak Room,” says a leading hos- 
pital dietitian. Another says “good 
fcod, good service, fine dinners, prices 
hgh.” “Be sure to be real hungry 
when you go here,” says another, 
“tops in all foods, rather high price.” 


4. Gruber’s Restaurant. Continental 
supper served Monday night. “Fine 
service, excellent food,” says one. 
“Cleveland’s finest,” says another. 


HOSPITAL MANAGEMENT, September, 1949 




















Mills Restaurant. “Good food,” 
says one. “Cafeteria style,” says an- 
other. “All foods excellent. Very 
reasonable. Open for breakfast. 
Closes at 8:30 p.m.” 

Theatrical Grill. “Good food but 
over-priced,” is report. 

5. Colonnade, Cafeteria. “Self serve, 
good food, open at noon only,” is a 
report. “Prices just right, clean, well 
balanced meal, delicious food,” says 
another. 

Damon’s Dining Room. “This res- 
taurant is well known for the service 
of fine food,” says a leading Cleve- 
land hospital dietitian. “It provides 
a pleasant change from the more 
crowded downtown areas. It may be 
reached easily by all Cedar bus lines 
from downtown.” 

Tavern. “Excellent food, particu- 
larly liked by men; fish and meats a 
specialty,” is a comment. 

Monaco’s. “Fine Italian food,” 
says report. 

6. Hickory Grill. “Definitely a 
man’s restaurant,” is report. ‘Spe- 
cializes in steaks and chops, large 
tossed salads, good dressing. Rather 
expensive dinners, $2.50 and up, most- 
ly $3.00.” 

Jim’s Steak House. “Good steak 
and view of industrial Cleveland,” 
says report. “In the flats, take a cab,” 
says another. 

Kornman’s Cafe. “Rathskeller 
type,” is the report, “good sea food, 
ample portions, not cheap in price.” 

7. Alcazar Hotel. “This residential 
hotel serves good food in a quiet, well 
appointed, air conditioned dining 
room,” is a report. Another says 
“Plantation Sandwich” is especially 
good. “Good drinks at the bar.” 

Alpine Village. One report says, 
“Night club, floor show, expensive 
food, fair to good, $3.00 up, also cover 
charge.” Another says “Entertain- 
ment and good food.” 

Hotel Cleveland Bronze Room. One 
says “Excellent food, higher prices.” 
Another says “Dinner, dancing. Nice 
atmosphere. Rather high, $2.50 up 
plus cover.” 

Nanking Restaurant. Says report, 
“Good Chinese food, reasonably 
priced.” 

8. Mamolen’s Restaurant. “Good, 
reasonable,” is report, with Mexican 
atmosphere. “Can obtain Mexican 
foods, also other variety. Dinners 
$1.50 and up.” 

Luccioni’s Italian Restaurant. 
“Good Italian food,” is report. “Nice 
atmosphere. Dinners $1.50 and up.” 


Recommended Places to Eat 
in Cleveland 


Cleveland hospital people and others prefer these places to eat in Cleveland, 
arranged according to the number of votes they received: 
1. (First with 21 votes) 

The Stouffer Corp. 

13215 Shaker Square. Telephone SKyline 5500 

725 Euclid Avenue. Telephone PRospect 1284 

1365 Euclid Avenue. Telephone PRospect 602J 


2. (Two tied, 12 votes) 
Rohr’s Restaurant, 1111 Chester Avenue. Telephone CHerry 1352 
Clark Restaurant Co., especially: 
1520 Euclid Avenue. Telephone CHerry 9031 
1007 Euclid Avenue. Telephone PRospect 8564 
241 Euclid Avenue. Telephone PRospect 8917 
2782 So. Moreland Blvd. Telephone LOngacre 9722 
’ 5412 Euclid Avenue. Telephone ENdicott 9230 
840 Huron Road. Telephone CHerry 8781 


3. (Third with 10 votes) 
Fred Harvey’s Oak Room, Union Terminal. Telephone PRospect 7373 


4, (Three tied, 7 votes) . 
Gruber’s Restaurant, 20120 S. Moreland Blvd. Telephone WAshington 0518 
Mills Restaurant, 315 Euclid Avenue. Telephone MAin 3230 
Theatrical Grill & Burgundy Room, 715 Vincent Ave. Telephone CHerry 6092 


5, (Four tied, 6 votes) 
Colonnade Cafeteria, Leader Bldg. Telephone CHerry 1301 
Damon’s Dining Room, 2466 Fairmount Blvd. Telephone FAirmount 1900 
Monaco’s Restaurant, 1118 Chester Avenue 
Tavern Steak and Chop House, 1027 Chester Avenue. Telephone PRospect 8836 


6. (Three tied, 5 votes) 
Hickory Grill, 929 Chester Avenue. Telephone PRospect 9374 
Jim’s Steak House, 1800 Scranton Road. Telephone CHerry 8784 
Kornman’s Cafe Restaurant, 1788 E. 9th St. Telephone CHerry 6651 


7. (Six tied, 4 votes) 
Alcazar Hotel, Surrey & Derbyshire. Telephone FAirmount 5400 
Alpine Village, 1614 Euclid Avenue. Telephone MAin 0209 
Hotel Cleveland Bronze Réom, Public Sq. & Superior Ave. Phone PRospect 8000 
Crosby’s Restaurant, 10505 Carnegie Avenue. Telephone RAndolph 3600 
Nanking Restaurant, 1314 Huron Road. Telephone CHerry 0352 
Statler Hotel, Euclid Avenue & E. 12th. Telephone PRospect 6800 


8. (Five tied, 3 votes) 
Carter Hotel, 1012 Prospect Avenue. Telephone PRospect 7200 
Forum Cafeteria, 2050 E. 9th. Telephone CHerry 5641 
Luccioni’s Italian Restaurant, 4213 Euclid. Telephone ENdicott 9200 
Mamolen’s Restaurant, 3844 Euclid Avenue. Telephone EXpress 6960 
Sweden Manor, smorgasbord, 3443 Euclid Avenue. Telephone EXpress 8080 


9, (Nine tied, 2 votes) 
China Lane, E. 19th & Euclid Avenue. 
Chef Hector Restaurant, 823 Prospect. Telephone MAin 2976 
Hollenden Hotel, 610 Superior Avenue, N.E. Telephone MAin 4700 
New China Restaurant, 1716 Euclid Avenue. Telephone CHerry 3398 
New York Spaghetti House, 2173 E. 9th St. Telephone PRospect 9102 
Pierre’s Cafe, 1524 Euclid Avenue. Telephone MAin 2325 
Playhouse Restaurant, 1415 Euclid Avenue. Telephone PRospect 9080 
Russet Cafeteria, 850 Euclid Avenue. Telephone MAin 2029 
Weber’s Restaurant, 242 Superior Avenue. N.E. Telephone CHerry 5176 





9. Russet Cafeteria. “Self serve, - New York Spaghetti House. “Real 
good food, reasonable,” is report. Italian. food,” says report. 

Pierre’s Cafe. “Medium price, good Chef Hector’s Restaurant. “Owned 
variety, dinners $1.00 up,” says re- by the celebrated Chef Hector. Ex- 


port. cellent and reasonable,” is report. 
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Exciting New Things 


at A.H.A. 


OTOR-driven beds, a_ static 

eliminator for operating rooms, 
and a. revolutionary portable toilet 
are among the exciting new items of 
hospital equipment which will be dis- 
played at the annual convention of 
the American Hospital Association in 
Cleveland, Sept. 26-29, according to 
a survey which has just been com- 
pleted by the editors of HosprraL 
MANAGEMENT. 

Manufacturers supplying the hos- 
pital field spend huge sums in design- 
ing and producing equipment needed 
for hospital use, and in transporting 
their exhibits to the convention. Their 
efforts during the past year have been 
unusually successful, judging by the 
wide array of new and improved prod- 
ucts which they have prepared for 
this convention. Many of these prod- 
ucts represent postwar development 
work which has been under way dur- 
ing the past four years. 

The electrically operated bed, 
which has been discussed for some 
time, will be shown by a number of 
manufacturers. The Simmons Co., 
one of the leaders in hospital beds 
and furniture, emphasizes the ease 
with which the patient can operate 
the motor of its new bed, by pushing 
a button which raises him gently and 
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Convention 


quietly to the position of his choice. 
Only one motor is needed to operate 
the bed, which may be operated man- 
ually in. the event of motor failure. 
The motor is placed beneath the foot 
section of the spring, a gear arrange- 
ment providing a constant rate of 
motion when the spring is raised or 
lowered. 


The Hospital Division of Simmons Com- 
pany is introducing this bed at the Cleve- 
land convention of the American Hospital 
Association. The patient can move the bed 
to various positions by means of the push 
button control in her hand, The buttons 
operate the new motor-driven spring. The 
patient need only push a small button to 
have herself gently and quietly raised or 
lowered to the position of her choice 


Other manufacturers who feel that 
the need for reducing the nursing 
load in hospitals justifies motor-driven 
beds are the Hill-Rom Co., and Camp- 
bell & Co. The former’s ‘“Electro- 
Gatch” is different from the Simmons 
design in that a separate motor is 
provided for foot and head sections. 
Either motor can be disconnected 
without affecting the operation of the 
other section. The manufacturer be- 
lieves that this bed will be of special 
value in handling heart, surgical and 
maternity cases. 

The Campbell bed is also operated 
with two motors, one controlling the 
head section and the other the foot 
section. The patient must hold the 
spring switch down in the proper di- 
rection to operate the motors, and 
hence the bed may be stopped in any 
position by releasing the toggle switch. 

Other interesting Simmons develop- 
ments which will be shown at the con- 
vention are an improved, two-crank 
spring which permits lowering of head 
and foot ends below the horizontal 
level; a rooming-in bassinet for hospi- 
tals which prefer to keep new-born 


This new hospital bed, to be exhibited by Campbell and Company at the Cleveland 
AHA convention, consists of a standard type Gatch frame with two electric motors, one 
to operate the head section and one to operate the foot section. They are controlled 
through the small, easy-to-hold, spring type hand switch shown here in the hand of model 
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BY JOS. G. NORBY 
President, American Hospital Association 


The commercial and educational exhibits that are be- 
ing brought together at Cleveland on the occasion of the 
fifty-first annual convention of the 
American Hospital Association are 


What the Leaders Say About Exhibits 


BY THOMAS G. MURDOUGH 
President, Hospital Industries’ Association 


So you’re going to Cleveland! Fine! It’s bound to be 
a great convention. A preview of the program with out- 
standing national 
that. In addition, this year a fine pro- 


figures assures 





some of the most complete and elab- 
orate in the history of our associa- 
tion. Every effort has been made to co- 
ordinate the exhibits with the educa- 
tional features of the convention. 
Every person who attends should 
make it a must to see every booth in 
the hall. The display will be worth 


gram will be topped with the greatest 
array of exhibits ever assembled at a 
hospital convention. Two floors of 
close to 500 booths will accommodate 
the exhibits of some 270 manufac- 
turers and suppliers. Hospital Indus- 
tries Association, representing all ex- 
hibitors, invites you to preview the 











many times the cost of the trip. 


many new items. 








infants with their mothers; new 
“Vari-Hite” adjustable bed ends 
which permit lowering convalescent 
patients to 18-inch height; and a new 
utility table which is a modernized 
version of the standard overbed table, 
and can be used as a table, vanity, 
reading table, instrument table or as a 
low-overchair table. 

The American Hospital Supply 
Corporation believes that its new 
portable toilet, known as the Lavoilet, 
may revolutionize some features of 
patient service, if only by eliminating 
the bed-pan. Functioning as a tiolet, 
it disposes of waste after flushing 
through flexible tubing connected to 
the plumbing. The Lavoilet is 
equipped with hot and cold running 
water, and allows the patient to shave, 
wash, brush his teeth and perform all 
of the functions of his toilet without 
leaving his bed. When not in use, the 
unit rests between beds, so as to serv- 
ice patients on either side. 

Another new item which seems sure 
to attract much attention at the con- 
vention is the static eliminator offered 
by the American Hospital Supply 
Corporation, known as the Lorhan- 
Webster “Staticator.” It immediately 
detects the presence of static electri- 
city in the operating room, setting up 
a buzzing signal to warn the anesthe- 
siologist and enable him to locate and 
remove the source. Widespread inter- 
est in the elimination of explosion 
hazards in operating rooms will make 
this machine the object of much atten- 
tion and interest. 

The A. S. Aloe Co. is introducing 
a new infant incubator at the Cleve- 
land convention. It is large enough to 


accommodate the largest full-term 
infant; permits adjustment to high, 
medium and low humidity, in order 
to make it possible to hold humidity 
down in humid areas. Heretofore 
obtaining sufficiently high humidity 
in incubators has been a problem. 
The incubator has a drop shelf as well 
as a top opening, making it possible 
to service the infant from the front, 
while the drop front provides a shelf 
on which the service tray may be 
placed. Relative temperature and 
humidity are accurately indicated by 
direct readings. 

New equipment for central supply 
systems for oxygen therapy will be 
introduced for the first time by the 
Puritan Compressed Gas Corpora- 
tion, which reports that central sup- 
ply systems increase efficiency and 
produce noticeable savings in the 
cost of oxygen therapy. The new 
Puritan equipment is available both 
for concealed-pipe installations in 
new buildings and for exposed-pipe 
systems such as are installed in many 
buildings at present. The Puritan en- 
gineering department will advise on 
specific installation requirements. 

Meinecke & Co. will introduce a 
new hypodermic and oral medication 
carriage at the convention, embracing 
the Meinecke colored card system of 
dispensing medicine orally, aug- 
mented with features to facilitate hy- 
podermic treatment. Several special- 
ists in the nursing field assisted in the 
development of this unit. Mounted 
on casters, and constructed of alumi- 
num, the portable carriage is extreme- 
ly light. 

At the Ohio Chemical & Mfg. Co.’s 
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This is the Lorhan-Webster Staticator, an 
electronic device which detects the pres- 
ence of static electricity: in the operating 
room by setting up an audible warning 
signal. It will be one of the features of 
the American Hospital Supply Corp. ex- 
hibit at the Cleveland AHA convention 





Here is the Lavoilet which will be intro- 
duced to the field at the Cleveland con. 
vention. It enables the patient to have 
a toilet at his bedside as well as a lavatory 
with hot and cold running water. The 
device is connected with the hospital 
plumbing, by flexible tubing. Featured by 
the American Hospital Supply Corp. 
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booth, the new King intratracheal 
catheters and accessories will be dis- 
played for the first time. These cathe- 
ters, made by A. Charles King, Lon- 
don, England, are the result of many 
years’ research by Dr. W. I. Magill 
and others. Ohio Chemical is the ex- 
clusive distributor for these catheters 
in the United States. Other Ohio 
Chemical products to be featured at 
Cleveland are an improved obstetrical 
table, a major operating table with 
accessories, the Heidbrink Kinet-O- 
Meter for surgical anesthesia, and 
the Scanlan-Morris Surg-O-Ray port- 
able emergency light. 

Zimmer Mfg. Co. will show a new 
hydraulic bed lifter which operates 
simply by moving the plunger at top 
up and down. It lifts 1000 pounds 
easily, and has a lift range of 18 
inches. The unit weighs 13 pounds. 

Saniglastic, Inc., will show a mat- 
tress made of latex foam rubber and 
plastic, which is reversible and elimi- 
nates the need of a rubber’ sheet or 
bed pad. Pads for surgery tables and 
carts and plastic pillow cases will also 
be on display, in addition to an iron 
lung collar of foam rubber. 

Hospital Accessories Co., will dis- 
play an all-purpose bassinet which it 
is said can be used with equal facility 
in the nursery or the mother’s room. 
The bassinet section is made of Plexi- 
glass, giving full view of the baby 
from all angles. Another new item is 
an infusion stand of stainless steel 
construction, as well as a tip-proof 
foot stool. 

Eastman Kodak Co., will have in its 
exhibit a Kodaslide table viewer 
which provides a completely new 
method of projecting and studying 
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2x2 inch slides. This viewer is really 
a top-grade slide projector with auto- 
matic slide changer which is built in- 
to the same case with a fine projec- 
tion screen. The entire unit is only 
9x12 inches in size, and only 10% 
inches high. It will project a 5x7 
image on the viewer’s screen. Full 
color images can easily be seen in ordi- 
nary room light. 

Another new Eastman Kodak prod- 
uct to be shown at the convention is a 
photographic enlarger which can also 
be employed, with accessory part, as 
a camera for top-grade miniature 
slide production and general photog- 
raphy. It is well adapted to the medi- 
cal and scientific field, the company 
says, and should form the basis for a 
complete photographic unit in a hos- 
pital. ; 

The Iron Lung Company of Ameri- 
ca will exhibit its Chestpirator portable 
respirator, which is its most popular 
hospital model. The company says that 
polio patients have been flown from 
all parts of the world in this unit. It is 
equipped with Spiralock collar and 
Twist lock adjustable headrest which 
provide easier insertion of the patient 
and instant adjustment of the patient’s 
head. 

Edward Weck & Co., will show the 
new Weck Prep razor, which uses a 
blade not ordinarily used for shaving, 
a fine skin grefting blade with micro- 
tome edge that gives perfect preps. 
The company says the razor has won 
the hearts of nursing staffs by its 
economy and efficiency. 

Eichenlaubs will display a new line 
of Cheraton hospital room and dormi- 
tory iurniture, made of solid cherry, 
regarded by many as America’s most 
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Here are the new labels being used by Cutter Laboratories on their Saftiflasks, the 
advantages of which will be explained at the Cutter exhibit at the Cleveland AHA 
convention. The labels are intended to save time, eliminate chances of error and are 
more attractive in appearance. Note the comparisons with old labels used on Saftiflasks 
containing intravenous solutions as well as the bottles used in blood and plasma banking 


HOSPITAL MANAGEMENT, September, 1949 


36 


beautiful hardwood. All cabinet items 
are dustproof, drawers have dove- 
tailed corners and other joints are se- 
curely anchored and reinforced. All 
pieces have ample floor clearance to 
permit ready floor cleaning. 

National Sales Company will show 
for the first time the Marti Inva-lift, 
a hydraulically controlled seat which 
can be lowered into and out of a bath 
tub. An adjustable handle makes it 
possible for the patient to operate it. 
in the absence of an attendant. It is 
said that a nurse with an Inva-lift 
can do the work of two or three nurses 
and give three times the number of 
baths possible otherwise. 

Safety Gas Machine Co., will show 
its new cabinet machine, together 
with a complete line of improved 
Augustana modeis. This company is 
one of the pioneers in the field of an- 
esthetizing apparatus. 

The Burrows Co., will show its new 
Duod-O-Vac, used for light suction 
pertaining to the Wangensteen meth- 
od. The unit will allow a continuous 
suction to evacuate fluids and gases 
from body cavities. 

The Burdick Corporation will have 
on display at the convention a new 
direct-recording electrocardiograph. 
The record is produced by a heated 
stylus moving freely over a heat-sen- 
sitive paper. Permanent straight line 
records issue from the machine, with- 
out the necessity of processing. 

The Pioneer Rubber Co., will show 
a number of special gloves in its line, 


including Quixam ambidextrous - 


gloves, Rollpruf surgical gloves and 
gloves of neoprene synthetic rubber. 

Respiration Aids, Inc., will show 
its iceless oxygen tent, which is said 
to be the lightest electrically cooled 
tent on the market. Complete dryness 
eliminates freezing and the need for 
defrosting. The large overbed canopy 
is spring and rubber mounted to pre- 
vent tearing. The company will also 
show the Resp-Aid oxygen mask and 
infant hood. 

The Colson Corporation will show 
a new line of wheel stretchers. New 
literature describing the improve- 
ments in the line will be available for 
distribution at the convention. 

Jiffy Join, Inc., will display its ma- 
terial and devices used in the construc- 
tion of hospital cubicles. Complete 
specifications for the assembly of the 
units are provided. 

Hospital Equipment Corporation 


(Continued on page 128) 
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Lawrence C. Wells, left, manager of the 
public relations division of the Blue Cross 
Commission, and Alex T. Franz, account 
executive of the advertising agency of 
Frederick, Franz and McCowan, examine 
some of the materials prepared for the 
new promotion drive of Blue Cross and 
Blue Shield, urging subscribers to retain 
their health insurance under the Plans 
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Blue Cross Plans Major Promotion 


Sell More Millions 


To 


LL of that brisk, sharp, efficient 

sort of technique which auto- 
mobile manufacturers use to sell cars 
and keep them sold, which soap mak- 
ers use to keep their soap factories 
rolling, is being brought to bear on 
the job of keeping the millions of 
Blue Cross subscribers sold on the 
very real benefits of Blue Cross in- 
surance. 

“Keep it, Keep it up, Keep it al- 
ways—Your Blue Cross-Blue Shield 
Protection.” That is the slogan on 
the banner under which the Blue 
Cross legions will march during the 
next few months to what promise to be 
ever new achievements. And it will be 
a truly professional job of promotion. 

Lawrence C. Wells, manager of the 
public relations division of the Blue 
Cross Commission, has brought the 
ably equipped advertising agency, 
Frederick, Franz and MacCowan, 221 
N. LaSalle Street, Chicago, IIl., into 
the fray with results which already 
are apparent in the ammunition which 
shortly will be making its appearance 
wherever there are Blue Cross and 
Blue Shield subscribers. Alex T. 
Franz is account executive. 

The agency is bringing to bear on 
this problem a seasoned approach. 


The fact that it has had unusual ex- 
perience in that type of sales promo- 
tional activities which, so to speak, 
“Uses the user” and “Sells the seller,”’ 
caused Mr. Wells to enlist this unique 
talent in this particular job which can 
be referred to, in a word, as “Reten- 
tion.” 

There it is in a nutshell. This ex- 
tensive sales promotion campaign will 
remind Blue Cross and Blue Shield 
subscribers of the value of retaining 
membership in these hospital and 
medical care Plans. 

The campaign will employ bulletin 
board posters, payroll envelope stuf- 
fers, house organ mats and direct mail 
promotion. Spearheading the activity, 
ar information manual will be dis- 
tributed among all group leaders to 
describe the importance of this pro- 
motional effort and explain how the 
group leader can use the accompany- 
ing promotional materials to keep his 
own group informed and sold on the 
value of Blue Cross-Blue Shield mem- 
bership. 

The “group leader” will be the key 
man in this campaign. The group 
leader is the individual in a business 
or other organization who is respon- 
sible for the handling of Blue Cross- 
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Blue Shield insurance. He is the con- 
tact between Blue Cross-Blue Shield 
and the subscribers of insurance. 

One of the booklets of the current 
campaign, entitled ‘““What’s the Big 
Idea?’’, is intended for the group lead- 
er. It is an operating manual for this 
key person. It will show him in short, 
quickly grasped sentences and illus- 
trations how to use the tools being put 
at his disposal for keeping the sub- 
scribers fully insured against the pos- 
sibility of hospital and medical need. 

The value of this type of promotion 
was outlined by Mr. Wells at a July 
meeting when he said that ‘The sub- 
scriber constitutes one of the most 
important segments of our public and 
we must continue to regard him in 
this manner. We are providing a basic 
health service and the millions of 
members we now serve is ample proof 
that our performance is living up to 
public expectations. 

“The degree to which any business 
continues to succeed,” continued Mr. 
Wells, “is measured largely by its 
ability to attract and hold its custom- 
ers. The non-profit health Plans are 
no exception to this. Our forthcoming 
promotional campaign will enable us 
to enhance still further our past rec- 
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ord of service to our members because 
it will provide them with a basic ap- 
preciation of the value and benefits 
of the protection for which they are 
paying. This campaign constitutes a 
positive and dynamic means of tell- 
ing our subscribers what our service 
is and what it can do for them.” 

Paul R. Hawley, M.D., chief ex- 
ecutive officer of the Blue Cross Com- 
mission, has indicated that this cam- 
paign will provide Blue Cross and 
Blue Shield Plans with an effective 
promotional program and has asked 
that all Plans prosecute the campaign 
with vigor. 

In the Aug. 26, 1949 “Idea Bulle- 
tin” of the Blue Cross and Blue 
Shield Plans Dr. Hawley was quoted 
as saying: “The most important en- 
rollment problem is not the acquisi- 
tion of new subscribers but the re- 
tention of old ones. I am appalled by 
the cancellation experience of a num- 
ber of Plans. Retention of subscribers 
is largely a matter of furnishing good 
service, and particularly the avoid- 
ance of sloppy administrative errors 
which first annoy and eventually in- 
furiate subscribers. 

“However, the reselling of old sub- 
scribers, who may have become in- 
different through the years in which 
they have had no occasion to use the 
benefits, is a most important part of 
a retention program. Properly con- 
ducted, this effort should reveal cor- 
rectible sources of dissatisfaction as 
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well as reviving appreciation of the 
need for protection. I urge all Plans 
to prosecute this campaign with vigor, 
because I believe it is an inexpensive 
and an effective promotional pro- 
gram.” 


With the number of Blue Cross— 
Blue Shield subscribers reaching to- 
ward the forty million mark the mat- 
ter of retention of this insurance be- 
comes a truly colossal field. And when 
you figure all of the various kinds of 
voluntary insurance of this type the 
figure is tremendous. The New York 
Times of Aug. 18, 1949 emphasized 
this in an article which said: 

“The number of persons enlisted 
in the United States under some form 
of voluntary insurance providing hos- 
pital care had risen by the end of 
1948 to 60,995,000 and no doubt will 
increase further this year, the Health 
Insurance Council reported yesterday. 

“A survey on the extent. and scope 
of voluntary protection against the 
economic hazards of illness and acci- 
dent in the nation also concluded that 
approximately one in every four per- 
sons had voluntary surgical expense 
insurance and that there also had been 
large gains in the field of medical ex- 
pense protection covering doctors’ 
calls. 

“The report estimated that the 
number of persons covered in various 
categories of voluntary insurance had 
shown these statistical gains between 
the end of 1947 and 1948: 





Here is how the Plan for Hospital Care 
in Chicago is telling Chicagoans about 
Blue Cross - Blue Shield voluntary health 
insurance with a giant sign on a building 
facing heavily-traveled Michigan avenue 
bridge. The sign is 35 feet high, 225 feet 
long and the “Blue Cross - Blue Shield” 
are emblazoned in letters 8 feet high 
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1947 1948— 
Hospital expense 52,584,000 60,995,000 
Surgical expense 26,247,000 34,060,000 
Medical expense 8,898,000 12,895,000 

“The council’s figures, in a break- 
down, showed that 25,984,000 of the 
total covered for hospital expenses 
had obtained coverage on an indi- 
vidual and family basis through in- 
surance companies and fraternal so- 
cieties; the Blue Cross Plans and 
similar coverage sponsored by medi- 
cal societies accounted for 31, 246,000 
of the total, and ‘other organizations’ 
such as the bituminous coal indus- 
try, consumer-sponsored groups and 
other industrial plans were responsi- 
ble for 3,765,000. 

“Tn a separate category the council 
reported that the number of persons 
protected from loss of income due to 
illness or accident had increased in 
the twelve-month period from 31,- 
224,000 to 33,410,000. 

“The report noted the ‘spectacu- 
lar growth’ in the last decade, of 
voluntary health insurance. John H. 
Miller, vice president and actuary of 
the Monarch Life Insurance Com- 
pany and chairman of the committee 
that prepared the survey, said the 
voluntary plans ‘have a most promis- 
ing future.’ The report was released 
for the council by the Institute of Life 
Insurance, which earlier this month 
issued an analysis of President Tru- 
man’s budget, attacking many fea- 
tures of the ‘welfare state’ type of ex- 
penditure.” 
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By W. WALTER 





The Self Memorial Hospital 
Makes Its Own Weather 


O stone has been left unturned 

to make the Self Memorial 
Hospital at Greenwood, S. C., the 
most ultra-modern unit, not only in 
construction and design but also in 
mechanical equipment. One of the 
features being installed is year-round 
air conditioning for the entire build- 
ing. 

In making the decision to air con- 
dition the whole building, J. C. Self, 
president of the Self Foundation, 
contacted other air conditioned hos- 
pitals as to the advisability. The an- 
swer to all his inquiries was a definite 
“yes,” not only for operating, de- 
livery and nursery suites but also 
for the patients’ rooms. Replies 
stated that the comfort for patients 
and for the employes as well was 
more than worth the expense and that 
air conditioning was the best invest- 
ment a hospital could make. James 
C. Hemphill was chosen as the archi- 
tect. 

A system of air conditioning most 
suitable for hospital use was selected, 
one which would embody the follow- 
ing features: 

A. Safety. 

B. Health. 

C. Dependability. 

D. Lowest owning and operating 
cost. 

The Conduit Weathermaster Sys- 
tem was selected for the patients’ 
rooms as most nearly meeting all of 
the above requirements. 

This system will provide complete 
year-round air conditioning, with 
these principal advantages: 

1. Individual room control. 

2. No moving parts or electrical 
connections in rooms. 

3. No mixing of air from two or 
more rooms, thus eliminating the 
dangers of air-borne germs. 

The complete Conduit Weather- 
master System consists essentially of 
three main components: 





W. Walter, author of this article, is con- 
nected with the Atlanta office of the Carrier 
Corporation, Syracuse, N. Y. 
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Architect’s drawing of new Self Memorial Hospital, Greenwood, S.C., which is being 


constructed by J. C 


A. The air cycle, which includes 
the air treating plant and the air dis- 
tribution system. 

B. The Weathermaster Unit, or 
outlet with control, which is located 
under the windows of the various 
spaces. 

C. The water cycle, which consists 
of the water chilling and heating 
equipment and the water distribution 
system. . 

A. The Air Cycle 

The outside air required for venti- 
lation is brought in through a rain- 
proof louver and passes through an 
intake duct to the apparatus room in 
which is located the air heating equip- 
ment. This outside air is then passed 
first through a pre-heating coil where, 
during the heating season, the air is 
heated to such a temperature that the 
proper amount of moisture can be 
added to maintain the correct relative 
humidity in the conditioned spaces. 
The air then passes through a set of 
self-cleaning, electrostatic, precipi- 
tator-type filters where, during the 
entire period of operation, all particu- 
late matter—such as dust, smoke and 
soot—is removed. 

From this point the air passes into 
a dehumidifying unit in which, during 
the cooling season, the air is dehumidi- 
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C. Self without cost to the community. James C. Hemphill, architect 


fied (moisture removed) so that the 
proper relative humidity may be 
maintained in the various spaces. 
This same unit, however, is equipped 
with sprays which, during the heating 
Season, add the required amount of 
moisture to maintain proper relative 
humidity. 

After the moisture content of the 
air has been established by the preced- 
ing equipment, this air passes through 
a re-heating coil where, during the 
intermediate winter season, the tem- 
perature is raised to the approximate 
temperature of the conditioned area. 
From here the air passes into the high 
pressure fans where it is forced into 
the distribution tubing and conveyed 
to the various Weathermaster units 
located on the different floors. At the 
discharge of the fans are special 
sound absorbers which remove the 
noises generated by these fans. 

The distribution system consists of 
insulated, round galvanized sheet 
metal headers to which are connected 
the various risers which extend along 
the wall of the building. These spiral- 
wound, round tubes distribute the 
air to the various floors where, at 
each level, the air is taken off through 
metal tubing and introduced to the 
Weathermaster units. 
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B. The Weathermaster Unit 

The Weathermaster Unit’, located 
under the windows of the various 
spaces, consist of a sound-absorbing 
plenum which removes the air noises 
generated in the risers, a water coil 
which provides both the heating and 
cooling necessary to maintain the 
proper temperature in the spaces, mix- 
ing stack in which the outside air is 
blended with room air (which is 
drawn through the water coil by in- 
duction), an air valve for setting the 
proper pressure on the nozzles or jet, 
and a manually operated control valve 
which permits the occupant to “dial” 
the desired temperature. 

The Weathermaster Unit induces, 
through the water coil located on the 
face of the unit, a stream of room air. 
This room air stream, in passing 
through the water coil, is cooled or 
heated to the desired temperature. 
The resulting temperature depends, 
of course, upon the setting of the 
control valve, which in turn controls 
the quantity of water flowing through 
the coil. 

Itis possible to maintain conditions 
within the space by controlling only 
the quantity of water flowing through 
the coil and without varying the air 
flow or quantity. The outside air is 
therefore constant, the recirculated 
air Is Constant, and as a consequence 
the alr movement in the space, the 
distribution within the space and the 
ventilation of the space all remain 
uniform throughout the entire year. 
The outside air which is introduced 
into the space by the Weathermaster 
Unit performs three functions: 

1. Provides the necessary outside 
air for ventilation. 

2. Maintains proper relative hu- 
midity within the space. 

3. Provides the necessary motive 
force for the recirculated air. 

The recirculated air maintains the 
proper temperature within the space 
in that when drawn through the water 
coil, it is tempered as mentioned 
above. It is this separation of humi- 
dity Control and temperature control 
within the space which distinguishes 
the Conduit Weathermaster System 
from other types of air conditioning. 
C. The Water Cycle 

During the cooling season water is 
circulated continuously through the 
water cooler and Weathermaster coils 
by a main pump located in the appar- 
atus room. The water cooling plant 
consists of an absorption refrigerating 
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machine, employing steam from the 
central boiler plant, thereby providing 
a heat balance in steam loads for sum- 
mer cooling and winter heating and 
also eliminating the demand for a 
large electric motor normally used on 
a conventional refrigeration machine. 

The selection of an absorption re- 
frigerating machine was determined 
by a study of hospital steam require- 
ments, and in the case of Self Me- 
morial Hospital it was found that the 
steam requirements for refrigeration 
using this type of system balanced 
with the steam requirements for win- 
ter heating. On this basis the same 
steam boiler used for winter heating 





precipitators, then washed and cooled 
for conditioned areas. The air is then 
removed from the conditioned spaces 
or heated as required, before entering 
by a separate positive exhaust system. 

This system is designed to maintain 
a dry bulb temperature of 78° F. for 
comfort and 55% relative humidity 
to minimize static electricity. 
Nursery System 

The nursery system is the same 
fundamental apparatus arrangement 
as above, with the exception of using 
only one unit. However, the nursery 
was put on a separate system because 
of the fact that nursery room condi- 
tions require a higher humidity. This 





Self Memorial Hospital, Greenwood, S.C., as it appeared this summer with construc- 
tion under way 


would be used for summer cooling. 
The characteristics of operation of 
the absorption refrigerating machine 
are such that a high efficiency is ob- 
tained from the machine even though 
it might be operating at a very low 
percent of peak load. This refrigera- 
tion plant also furnishes chilled water 
for the operating, delivery and nurs- 
ery systems. 

Operating and Delivery Systems 

The apparatus for the operating 
and delivery suites is composed of 
two separate units so that one will be 
in operation at all times. This unit 
will condition one operating room, the 
work areas and delivery rooms. The 
second unit will cut on as required 
to furnish conditioning when the bal- 
ance of the four operating rooms are 
in use. The units themselves are con- 
ventional fan units having cooling 
coils and sprays for humidifying serv- 
ice. The heating cycle is performed 
by steam booster heaters controlled 
from room thermostats. 

The distribution of air is through 
conventional low-pressure ductwork. 
The system supplies all outside air, 
which is first filtered by electrostatic 


system was designed for 78° F. dry 
bulb and 65% relative humidity. 

It will be noted from all the above 
that in no case is recirculated or re- 
turned air used. All air supplied is 
outside air, and it is exhausted from 
the building as soon as its work has 
been accomplished. The air supplied 
to the patients’ room is exhausted by 
a positive exhaust system using 
branch ducts with the grills located in 
individual toilets and corridors. 


Cafeteria System 


Due to the fact that this area is 
used such a small part of the time, a 
separate system was installed. The 
system used is a package-type air 
conditioner, complete with fans, re- 
frigeration compressor and water- 
cooled condenser. City water is used 
to the central cooling tower tank as a 
make-up. 

Areas such as kitchens, toilets, 
linen closets and storage places are 
not air conditioned but are heated by 
conventional steam convectors. 

Steam is supplied to the absorption 
refrigeration machine and booster 
heaters at 12# gage. 
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T HAT feeling of uplift which per- 
taineth naught but to the very 
commencing of vacation did sustain 
us through the night as we sailed forth 
the first 400 miles of our excursion 
into the Eastern Provinces. Our faith- 
ful vehicle did bring us to the door- 
step of one Doctor Lindenfeld who 
had but lately set up his practice in 
the hamlet of Niles in Michigan, 
where he did right proudly lead us 
through the Pawating Hospital with 
which he was much pleased. 

At the height of the forenoon we 
did betake ourselves to Grande 
Rapids and in that fair citie partook 
of excellent refreshment and _ lively 
discourse at the establishment of 
young Doctor Rasmussen. The ges- 
tures and anticks of his juvenile cow- 


_boy son and the stimulation of the 


tasty canapes fashioned by his wife 
combined to produce that night a 
haunting dream in which I, hapless 
wight, was hounded by a pistol-swing- 
ing character into a structure which 
was at once a theatre and a hospital! 

Thus it was that with a physickal 
examination by another goode prac- 
titioner of the artes, the guided tour 
through a portion of a large hospital 
in Detroit where the servants of the 
sick did concern themselves with 
powerful and dangerous rayes which 
were invisible, and the evening spent 
with one Dr. Warren Bistran, a phar- 
macist in the motor citie, that we but 
gradually forsook the realm of hospi- 
tals and embrace our vacation. This 
latter person could speak five lan- 
guages and did expound a formula 
which would tell one’s rate of basal 
metabolism when computed from the 
pressure of the blood and the pulse 
beat. 

Having wended our waye into the 
Countrie of Canada on a gray and for- 
bidding morning we forthwith con- 
cerned ourselves with contemplation 
of Canadian cows, fowl and trees. 
Throughout the daye did note the 
sundry features of the abodes and of 
how the inhabitants were drest. With- 
out tarrying we entered our native 


land at that noble monument to Na- 
ture which forsooth is called The 
Falles of Niagara. And on to the in- 
dustrial centre of Rochester in the 
area known as New Yorke, where pa- 
tiently awaited my boon companion, 
Joseph Barnes, whose title is Assist- 
ant Administrator of Ye Genessee 
Hospital. Patiently had he waited 
also because of my shameful neglect 
to inform him exactly which month 
my dear wife and I would descend up- 
on his lodgement. Notwithstanding, 
he forthwith ventured out in search 
of ale, which I did believe was a good 
omen. 

Well pleased with the amusement 
provided by our hosts, and indeed by 
the skillful preparation of the viandes 
which Mrs. Barnes had so carefully 
selected at the greengrocers and fruit- 
erers, we took our leave and advanced 
towards Saratoga where we lay that 
night at the Inn. Here we did meet 
friend J. Melville Church II and his 
lively wife who had come to sell their 
yearling horses, and there was much 
gayety at the races and at table. And 
one night our party of twelve supped 
at the Piping Rock at which an en- 
tertainer known as Hildegarde did 
display .her incomparable talents, 
some of which were abundantly ludi- 
crous. There were those who took oc- 
casion, however, to refrain from be- 
coming enthusiastic in their apprecia- 
tion and merely found it dull in a new 
waye. 

Thence to Canada once more and in 
seriatim to Montreal and Quebec. To 
dine at the great Chateau was indeed 
refreshing after some of our humbler 
roadside provender. In the lower 
towne my insufficient French did 
consternate a servant girl in a tavern 


so that in desperation I indicated the. 


markings on the window which 
spelled “Vin.” Straightaway the smil- 
ing creature brought us two small 
glasses full. 

In the outlying province of Maine 


we lingered a short time with a friend — 


of army dayes, one Wilson Francis 
who now plies his trade of lobster 
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fisherman in which he is quite skilled. 
Onto the bosom of the ocean I did 
venture with alacrity as he steered his 


-boat betwixt the shoals out towards 


the colored floats which do mark the 
location of each lobster trappe. Soon 
there was a dereliction in my volun- 
teered duty of extricating the shelled 
creatures from the trappes and rend- 
ering their grasping claws harmless 
with a wooden peg. The sea swelled, 
my fervor for lobstering ebbed, and 
soon I reclined on the deck in an ef- 
fort to sooth my entrails which had 
become quite sensitive to the motion 
of the craft. In prudence I lay quiet, 
much lacking in composure. 

Having vouchsafed our desire for 
a return visit, we then proceeded up 
to the metropolis of New Yorke Citie. 
One evening there we did spend with 
one Chadwickke and wife who served 
us a most delightful casserole de- 
signed of rice and diverse oddments 
found in the kitchen. By great good 
fortune we did secure tickets to the 
performance of Kiss Me, Kate which 
had been adapted from the workes of 
the Immortal Bard, and found it most 
agreeably diverting. On Fourteenth 
Street we then supped in grande style 
at the old Inn known as Luchows. 

On the Jersey side my eldest 
brother did prevail upon me to assist 
in the decoration of his wee son’s 
room, but solaced by a hearty break- 
fast we parted friends and travelled 
on to Washington. 

Once more in the egregious capital 
we fared most pleasantly at Hogates’ 
restaurante and subsequently paid 
homage again to the memory of the 
great American statesman, George 
Washington, at his elaborate and 
graceful seat known as Mount Ver- 
non. 

And so on to Berryville in the 
lovely Virginia countrieside where we 
were most wonderfully entertained in 
feudal elegance by the Greenhalghes 
of “Springsbury,”’ who did celebrate 
with a champagne supper for my 
bride of one year. Over brandy of « 
rare vintage we did spend the evening 
in clever badinage. On the second 
morning we were up betimes and with 
reluctance made our departure, for 
we had alloted the length of three 
dayes for the journey home. 

‘As we wandered through the hills of 
West Virginia my thoughts oriented 
towards the hospital, but Poh! I drove 
them away! And continued through 


(Continued on page 140) 
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How Cleveland Museum 


Educates Its Publie 
on Health Matters 


OSPITALS, it seems to me, are 

logical places for establishing 
future health museums. In fact, one 
could not find better sources for 
reaching and teaching people. For 
example, consider the great numbers 
who visit outpatient departments. 
Such individuals could profit from 
their long waiting periods if interest- 
ing exhibits were available to them. 
No one, I am sure, will deny that 


Cleveland Health Museum scenes below include (1) Artists and 
technicians at work in the studios. (2) Artist prepares special 
exhibit for an A.M.A. convention, (3) Expectant mothers learn 
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there is little time in most hospitals 
for individual health counseling. 
Health museums could, therefore, 
serve a definite need. Their prime 
purpose is to acquaint man with him- 
self and with the rules and regulations 
which govern healthful living. 

Next, let us consider hospital per- 
sonnel—o ther than professional— 
such as office workers, kitchen help- 
ers, laundry persons, etc. The state 


By BRUNO GEBHARD, M. D. 


Director, Cleveland Health Museum 


of their health surely is vital to effi- 
cient hospital management. Is any- 
thing being done to make certain they 
enjoy the best health possible? Rela- 
tives and friends visiting hospital pa- 
tients number in the thousands. The 


care of the newborn infant. (4) “Food Facts and Fallacies” is 
most popular and most duplicated exhibit. It has been translated 
into Spanish for museums in Bogota, Colombia, and Mexico City 


a 
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Above scenes at Cleveland Health Museum include (5) Dicken- 
son models in Wonder of New Life room, explaining miracle 
of birth. (6) Visitors learn what their bodies are made of and 


condition of their health reflects the 
general level of health found within 
the community. Is there room for im- 
provement? 

It goes almost without saying that 
actual hospital patients suffering 
either acute or long-term illnesses 
would profit greatly by having easy- 
to-understand “visual health educa- 
tion exhibits” at first hand. Diabetics 
and those recovering from tubercu- 
losis need special education before 
they can be expected to give whole- 
hearted cooperation to protective 
health measures. 

A health museum not only brings 
better “Health through Knowledge” 
but lessens anxiety. It is logical to 
worry when faced with serious illness, 
yet fear of the “unknown” oftentimes 
increases nervous tensions. Exhibits 
that give simple, yet clear, explana- 
tions of diseases—their causes and 
means of cure—act as sedatives. Hos- 
pital exhibits could and should also 
teach proper care of the convalescent. 

Cleveland Health Museum often 


has as visitors, the relatives and 
friends of patients in nearby hospitals 
and clinics. From a public relations 
standpoint, it is not enough to have 
but one “hospital day” or “open 
house” each year. Health museums 
within hospitals would remedy this 
situation by remaining permanent 
sources where local citizens could 
receive first-hand information not 
only about themselves but on medical 
facilities available to them. 

Special exhibits—such as two the 
Cleveland Health Museum has pro- 
duced—are very worthwhile. “Who Is 
Your Doctor” brings the public up-to- 
date on the professional and special 
skills of men in fields such as pediat- 
rics, obstetrics, radiology, internal 
medicine, etc. It clearly drives home 
the point that “He who has himself 
for a doctor, has a fool for a patient.” 

“What Nurses Do” is another spe- 
cial exhibit displayed at the Museum. 
It was designed and constructed in 
collaboration with the Ohio State 
Nurses’ Association and serves a 
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why they “tick.” (7) Visitors study “Who Is Your Doetor?” 
exhibits. Wax models of an appendectomy are also featured in 
this room. (8) Young women learn variety of nursing duties 


three-fold objective: First, to attract 
qualified young women to the nurs- 
ing profession; Second, to inform the 
public of the educational background 
of graduate registered nurses and the 
value of their services to the com- 
munity; Third, to emphasize the 
various types of duties in the six ma- 
jor nursing fields. 

In brief, then, hospitals are excel- 
lent vantage points for teaching 
persons what we learn from the words 
of St. Augustine: “Man wonders 
over the restless sea; the flowing 
water, the sight of sky..... and for- 
gets that of all wonders, man himself 
is the most wonderful.” 

The Cleveland Health Museum, 
“First In America,” was opened to 
the public on November 13, 1940. 
It differs from other museums in 
that there are no “hands off” signs 
and the halls are seldom quiet. As 
visitors pass exhibits there is always 
a low murmur of interesting com- 
ments. Young children are among the 
most welcome guests. Whole families 
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come to visit on Sunday afternoons 
or Wednesday evenings. The museum 
is open every day and admission is 
always free. 

It is conservatively estimated that 
for every person viewing the exhibits 
housed in the Museum, ten more are 
reached through the Museum’s exten- 
sion services—exhibits at county fairs, 
radio broadcasts, community projects, 
state conventions, school programs 
and lectures. Museum activities with- 
in the community are also numerous. 
During August and September the 
annual pollen count is widely pub- 
lished by newspapers and radio, and 
it has definitely established ragweed 
as a source of the trouble. It has also 
instigated the demand that something 
be done about Cleveland’s air pollu- 
tion. Cancer institutes for profes- 
sional and lay people are held period- 
ically. Recently, the first of a series 
of diabetes clinics was held with an 
eye to discovering Cleveland’s 
unknown diabetics. 

The Museum designs and con- 
structs most of its exhibits in studios 
located to the rear of the Museum 
proper. Duplicates are frequently 
made for other museums, educational 
organizations and institutions. Re- 
quests for loans such as exhibits, 
films and slides, come from far and 
eee and calls for Museum 
services increase week by week. 

Visitors are attracted by the variety 
of shapes, sizes and colors found in 
exhibits. By deliberate use of artistry, 
mechanical movement, three-dimen- 
sional effect, and appeal to the play 
instinct, C.H.M. makes the unseen 
visible and interesting. Many exhibits 


Scenes below at Cleveland Health Museum include (9) Lester 
Taylor, M.D., president of the museum, explains operation of 
hearing test exhibit to Marie Hays Heiner, author of “Hearing 
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How to Pick Hospital Site 
By A Mathematical Formula 


HE Veterans Administration has 

developed a mathematical for- 
mula for picking hospital sites and 
has used it in selecting a site for a VA 
hospital in North Carolina. 

There are five considerations in the 
formula, according to A. W. Woolford, 
director of the VA information serv- 
ice. These are: 


ae a 23 points 
a eee . -40 points 
3d 65 'nnly 561k ee 12 pionts 
ee 10 points 
Non-medical ........ 15 points 
Se ee 100 points 


The points for each consideration 
are based as follows: 

Land—Topography, soil, cost. 

Location—Professional staffing; 
proximity to center of veteran popula- 
tion for the area; accessibility by rail, 
bus, automobile and taxi, residential 


neighborhood and public reaction. 

Utilities—Water, sewers and gas 
and electric service. 

Housing—Capacity of local com- 
munity to make housing available for 
hospital employes who must move to 
the community. 

Non-medical staffing— Educa- 
tional facilities for children of em- 
ployes, recreational and social oppor- 
tunities, availability of artisans and 
mechanical employes. 

“The formula,” says Mr. Woolford, 
“is simply an adaptation of the Walter 
Dill Scott plan of rating men for 
armed forces in World War I. We 
selected five VA hospital sites, rang- 
ing from best to worst, using each as 
a means of comparison by which pro- 
posed sites in North Carolina were 
scored according to points ascribed 
to each consideration.” 





are constructed so that the visitor 
must “make them work” himself. 
Blood circulation is shown by a red 
light which travels the blood cell’s 
circuit when a switch is flicked on. A 
lever works the artificial lungs..... 
a replica of the heart thumps out 71 
beats a minute, as a red light flashes 
each beat ..... the posture lady is 
poked into an ideal stance. 

In the Wonder of New Life room 
the stages of birth, the growth of the 
embryo within the mother, the female 
and male organs are depicted by the 





life-size Dickenson-Belskie “Birth 
Series” models. From these models 
adolescents learn the story of birth 
and expectant mothers learn how to 
prepare for their young. Pre-natal 
classes for both expectant mothers 
and fathers are held regularly each 
week. Cleveland Health Museum 
holds the exclusive duplication rights 
on the Dickenson models. Interested 
persons may obtain on request illus- 
trated folders concerning the “Birth 
Series” collection or other printed 
material on C.H.M. activities. 


Is Believing.” (10) Metropolitan opera stars inspect “Big 
Mouth” exhibit showing various nose and throat organs. (11) 
Giant transparent tooth shows various parts in lighted sequence 
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Nurses at the Veterans Administration Hospital at Aspinwall, Pa., receiving instruc- 
tion in the use of approved fire extinguishers by members of the Aspinwall and 
Pittsburgh fire departments. Photo from Fire Protection Institute, New York City 


So You Think Your Hospital Is Fire Proof! 


Y midnight tonight three hospitals 
will have been damaged by fire. 
Will yours be one of them? 

With the memory of the St. An- 
thony’s hospital disaster still fresh, 
hospital authorities should take stock 
of their own institutions. Do any of 
the factors responsible for the 75 
deaths in that tragedy exist in your 
hospital? If the answer is “No,” re- 
member this: St. Anthony’s was 
considered “safe.” The authorities 
sincerely believed this. But they 
learned, the way so many others have, 
that there is no more misleading, am- 
biguous word in the language of fire 
safety than “fire proof.” 

What, briefly, was responsible for 
the disaster? According to the maga- 
zine Fire Engineering, in a compre- 
hensive article by Henry E. Mar- 
shalk, “the responsibility must be 
shared alike by occupants, regulatory 
agencies, the fire department and 
local. civil government and the public.” 
There was great heroism shown— 
nurses and nuns died at their posts; 
firemen, using woefully inadequate 
equipment, didn’t flinch in the face 
of crisis and civilians and volunteers 
rallied to the cause in the best Ameri- 
can spirit. 

But, as Mr. Marschalk points out, 
all this fails to excuse the tragedy 
itself which never should have 
occurred. The St. Anthony holocaust 
was the most outstanding example in 
years—ever since the Cleveland Clinic 


By ROBERT M. FINEHOUT 


Fire Protection Institute 
New York, New York 


tragedy in 1929 when 124 lives were 
lost—of a failure all along the line to 
prepare for a fire that had been over- 
due for 72 years. This is the opinion 
of prominent fire safety officials. 

To begin with, St. Anthony’s was 
a rambling three-and-a-half story 
building of thick brick walls, some 
brick partitions with wood joists, 
floors and roof beams. As greater 
capacity was needed, wings were 
added. Electric wiring, especially in 
the main building, was antiquated. 
The number of approved fire extin- 
guishers was dangerously limited. 
The hallways were wide and contained 
no fire doors or stops to prevent 
smoke and flames from being sucked 
through them. The stairwells were 
not equipped with enclosures. Doors 
were wood with wood transoms. 

Concerning fire escapes at St. An- 
thony’s: “Two external, metal spiral 
escape chutes connected with the hall- 
ways of the center and west wings on 
all floors and their bottom doors 
opened outward at ground level. Three 
conventional metal fire escapes were 
attached to the outside of the build- 
ing with their platforms at window 
ledge level. One of these, at the south- 
west end, led past the windows of the 
nursery in which were 11 infants and 
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a nurse, all of whom perished.” 

The original building was brick 
only up to the ceiling of the second 
floor. The third floor was a veritable 
tinder box made up of small rooms 
separated by ‘flammable wallboard 
partitions and a central hallway run- 
ning under the peak of the roof. The 
clothes chute in which the fire started 
reached this level. ' 

Although St. Anthony’s had a 
reputation for efficiency and cleanli- 
ness, it did not bear approval of the 
American College of Surgeons “as 
meeting unconditionally its minimum 
requirements for general standardiza- 
tion.” The Very Rev. Msgr. Jesse L. 
Gatton of the Catholic diocese in 
Springfield, Ill., claimed that the 
authorities had done everything re- 
quested of them by the fire marshal’s 
office and the insurance company to 
safeguard the hospital against fire. 

According to the Sister Superior, no 
fire drills of any kind had been held 
since the war. And those drills had 
been held only because of civilian 
defense regulations. To make matters 
worse, the local fire department had 
not conducted any drills on the hospi- 
tal nor was there any plan of attack . 
by local and neighboring fire com- 
panies in the event of fire. 

_ A rule of the hospital, stated one of 
the sisters, was that in case of fire the 
fire department was to be called 
first and then the building engineer. 
Witnesses seemed to indicate that 
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this procedure was not followed, as 
it was fairly certain the engineer was 
summoned before the fire department 
was notified. 

The rest of the tragic story was 
told in the screaming headlines and 
dramatic newspaper accounts. Fire- 
fighting operations were badly 
crippled by the small capacity water 
supply. Small mains were an addi- 
tional handicap. 

The feats of heroism at St. An- 
thony’s are a tribute indeed to the 
hospital staff. Fern Riley, a young 
nurse in charge of the babies’ nurs- 
ery, died at her post along with her 
11 tiny charges. 

The death toll finally reached 75. 
When the fire broke out there was a 
total of 128 men, women and children 
in the hospital. 

Statistics gathered by the National 
Fire Protection Association and other 
fire safety groups show that smoking 
is responsible for the greatest number 
of hospital and institution fires. 
Twenty-one per cent of all hospital 
blazes are caused by such acts of care- 
lessness as: smoking in danger areas; 
discarding butts without first extin- 
guishing them; tossing away glowing 
matches; throwing cigaret butts into 
wastebaskets and other flammable 
places, and smoking in bed. 

A complete ban on smoking, if 
rigidly enforced, would probably elim- 
inate the hazard. But in this regard, 
the N.F.P.A. makes an interesting 
point: Would not a general prohibi- 
tion lead to surreptitious smoking with 
an actually increased hazard? The 
best solution, therefore, is to restrict 
smoking to specific, safe areas. Well- 
ventilated smoking rooms, equipped 
with Underwriters’-approved fire ex- 
tinguishers and a good number of ash 
receivers should be set up. 

In areas where smoking presents 
a danger, “No Smoking” signs should 
be liberally and conspicuously dis- 
played. Violators, whether they be 
members of the staff, employes, pa- 
tients or visitors should be firmly 
warned about the hazard they are 
creating. 

If smoking is permitted in rooms 
and wards, it should be closely super- 
vised by nurses and other staff mem- 
bers. Ash trays should be provided 
on the bed table, dresser and in the 
lavatory. Actually, smoking under 
these conditions should be prohibited. 
Many patients, due to their weakened 
conditions, are too apt to fall asleep 
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while smoking. The consequences can 
be tragic. 

According to the N.F.P.A. the 
cigaret problem has grown from a 
minor hazard to one of most serious 
proportions. How vast has been the 
increase in smoking fires can be seen 
from these figures: In 1931, 3.8 per 
cent of the fires were attributed to 
cigarets and matches. In 1948, 21 
per cent of the fires originated from 
this source. 

As a footnote to the need for ciga- 
ret and match control, consider the 
Lake Forest Park tragedy, that 
occurred Jan. 31, 1943. Within three 
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Nurses in hospitals at Luton 
and at Hitchin, England, now 
may smoke in their rooms. 

—News story 


That’s progress 1949 style. 
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hours after fire broke out in this small, 
privately-owned sanitarium near 
Seattle, Wash., the building was a 
smoking shell. The bodies of 32 in- 
mates were found scattered through- 
out the charred debris. On the day of 
the tragedy a repairman was connect- 
ing a circulating oil heater to an out- 
side tank. He struck a match. Why, 
the reports don’t say. The unit’s head 
flew off, roaring through the room. 
The repairman, badly burned, tried 


‘to put out the fire by throwing water 


on it. He did little more than scatter 
the blaze. Panicky, he dashed up- 
stairs to warn the patients. Most of 
them, bed-ridden or feeble, died in 
their beds, as the flames ate through 
the flimsy wooden structure. 

Two factors could have prevented 
the 32 deaths. First, the repairman 
should not have struck a match in a 
room filled with fumes and an actual 
puddle of oil. Second, the blaze 
should have been fought with an 
Underwriters’-approved fire extin- 
guisher. Water should never be tossed 
on an oil, grease or electrical fire. 

The number of hospital fires attrib- 
uted to misuse of electricity is also 
on the increase. Perhaps one reason 
for this is that antiquated wiring be- 
comes more and more of a fire hazard 
as it grows older. The insulation be- 
comes dry and brittle, switches loosen, 
light fixtures begin sparking—these 
and many other conditions develop as 
wiring and electrical units age. 





At least once each year a compe- 
tent electrician should make a thor- 
ough inspection of the hospital wiring 
system and electrical apparatus. By 
adhering closely to standards set up 
by the National Electrical Code, haz- 
ardous installations and defective 
equipment can easily be spotted. Re- 
commendations made according to 
the code should be heeded. 


So-called “handyman repairs” 
should be avoided. Persons with 
little understanding of the dangers of 
electricity can make installations 
which are frightfully hazardous. 


Fuses are a vital safeguard. Many 
fire safety experts regard the fuse as 
the safety valve of the entire elec- 
trical system. Their importance can 
hardly be overlooked. Consisting of 
a metal link that melts at a rela- 
tively low temperature, the fuse 
“blows” if a short circuit develops 
or there is a line overload. Without 
the fuse being used, both conditions 
could easily start a serious hospital 
fire. 

Still, with all the importance safety 
officials place on the fuse, authori- 
ties abuse it. Worse yet, they use 
substitutes. Jumpers, bridges, even 
pennies, find their way into the fuse 
boxes, in strict violation of the basic 
rudiments of fire safety. 

Extension cords have been in com- 
mon use in hospitals and institutions 
for years. Handled with care, they 
will give dependable service. How- 
ever, there are a few precautions hos- 
pital officials should keep in mind: 

1. The cord should never be run 
beneath a rug or other floor covering. 

2. Extensions should not be ex- 
tended through doorways or over 
transoms. 

3. They should, under no circum- 
stances, be draped) over hooks or 
nails. 

These precautions should be fol- 
lowed, as any unnecessary strain 
placed on the cord can weaken the 
insulation and lead to a fire. 

The two leading causes of hospital 
fires have been discussed so far. 
What of the other hazards? Briefly, 
here are some of the more common 
“fire starters:” 


1. Heating defects: furnace room 
and basement should be checked 
several times a day for any sign of a 
fire. Flues, ducts, pipes and chimneys 
should be inspected frequently for 
defects. Gaps or breaks caused by 
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rusting loose fittings, corrosion and 
split seams can cause sparks to escape. 

The furnace should never be forced. 
This places unnecessary—and some- 
times dangerous—strain on the heat- 
ing system. The heat should be 
brought up gradually. 

Ashes should be emptied into a 
fire-resistant container, preferably the 
lid type. 

2. Cleaning cloths, oil rags and 
similar supplies should always be 
kept in metal receptacles where oxy- 
gen cannot get at them. Denied 
oxygen, there is little chance of spon- 
taneous ignition. 

3. Rubbish should not be allowed 
to accumulate. This often becomes 
the very fodder fire is looking for! 
Trash should either be disposed of in 


an approved mesh incinerator or © 


safely stored in trash barrels for cart- 
ing away. 

4. Flammable liquids should be 
stored, if possible, in buildings iso- 
lated from the hospital proper. The 
same holds true for nitro-cellulose 
X-ray film. If segregated storage is 
not practicable, containers or vaults 
that meet fire safety requirements 
should be used. The storage rooms 
should be of fire-resistant materials 
and well-ventilated. 

Hospital construction can either 
retard or accelerate the spread of 
flames. Extensive floor areas, i.e.. 
areas between fire walls or exterior 
walls, present a severe hazard because 
they contribute to the spread of fire. 

The N.B.F.U. in discussing so- 
called “area” fires has this to say: 
‘Unless controlled in its incipiency, 
any fire may involve the entire com- 
bustible contents within an undivided 
area; for this reason the fire protec- 
tion engineer considers any unbroken 
area between fire or exterior walls as 
being subject to a single fire.” A fire 
wall, in order to “break up” the large 
areas, must be of sufficient thickness 
and height to confine a blaze. 

The need for fire doors and en- 
closed stairways in hospitals was 
tragically demonstrated during the 
St. Anthony’s holocaust. The open- 
end halls acted as flues, drawing the 
flames through with fiendish effi- 
ciency. Had fire doors—the kind 
employing fusible links—been in- 
stalled, the fire might easily have 
been contained with little or no loss 
of life. 

Words cannot tell adequately of 
the importance of fire exits. Hospi- 


Is Your Hospital 
Fire Safe Today? 


There has been a tendency in cer- 
tain quarters to prescribe sedatives 
for hospital executives who have late- 
ly become more fire conscious than 
usual. The point is made that hospi- 
tals have fewer fires than other in- 
stitutions. Therefore? Ah, therefore 
hospital executives can relax. But can 
hospitals relax? Does the danger of 
fire relax? Never, night or day. It is 
one of the things which responsible 
hospital authorities will never forget, 
that they are responsible for help- 
less patients, and boards of trustees 
will do well to see that their institu- 
tions have been given every aid to 
make fire as remote a possibility as 
circumstances will allow. 

It should never be forgotten that 
there are hospital fires every month. 
They aren’t as tragic as the St. An- 
thony Hospital fire at Effingham, 
Tll., April 4, 1949, that’s true. But 
they are fires and they always are 
potentially dangerous. 





tal authorities should consult local 
building codes to determine whether 
their institution meets the basic re- 
quirements. It should be remembered 
in this connection that sometimes 
civil authorities are lax in enforce- 
ment of building rules. The N.B.F.U. 
advises that “any area of extent 
should be provided with at least two 
means of exit remote from each 
other.” 

The type of fire escape employing 
vertical ladders should not even be 
considered or recognized. The out- 
side stair and balcony fire escape is 
recommended, but not for stretcher 
patients. Fire safety officials recom- 
mend for hospitals the so-called hori- 
zontal fire exit partition. (For further 
information, see booklet called, “Fire 
Prevention and Protection as Applied 
to Hospitals,” by the National Board 
of Fire Underwriters, 85 John Street, 
New York, N. Y.) 

Many industries throughout the 
country have come to recognize the 
value of empioye fire brigades. Where 
the brigades have functioned effi- 
ciently, losses from fire have been 
kept to a minimum. And in most 
instances, employe reaction to the 
brigades has been gratifying. Many 
industry officials report that employes 
actually request duty on the brigades, 
their enthusiasm is so keen. 
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_ Class B fires: 


There is no reason why hospitals 
shouldn’t organize brigades among 
their staff members. What better 
way to remove hazards, fight a small 
blaze or get patients to safety than 
with a well-organized brigade? 
Nurses, kitchen employes, internes, 
staff members can all play a part in 
a hospital brigade. First of all, mem- 
bers of the hospital should be taught 
to recognize the more obvious fire 
hazards. They should either remove 
the hazards or report them to a hos- 
pital office for immediate action. 
Second, members should never per- 
form hazardous operations (not in a 
medical sense) without taking the 
proper safeguards. Underwriters’- 
approved fire extinguishers should 
always be ready for instant use, if 
the operation involves flammable 
materials. . 

“Make fire unwelcome in your insti- 
tution. Be prepared! 


There are three general classes of 
fires. They have been conveniently 
tagged the ABC’s of fire. Here they 
are, and the type extinguisher used to 
put out each. 


Class A fires: 
Wood, paper, 
cloth, rubbish, and 
other combustible 
materials 


Use: approved 
foam or soda acid 
extinguishers. 


7i Use: approved 

foam, dry chemi- 
Oil, grease, paint cal, vaporizing 
and related prod- liquid, carbon di- 
ucts oxide. (Do _ not 
throw water on 
this type fire; it 
spreads the 
flames.) 


Use: approved 


Class C fires: 
Electrical installa- 
tions, including 


carbon dioxide, 
dry chemical, va- 
porizing liquid ex- 


motors and gener-_ _ tinguishers. (Do 
ators not use “water 
type” extinguisher 
on electrical fires.) 


What causes most hospital fires? 
The National Fire Protection Asso- 
ciation, after exhaustive surveys, has 
concluded that these are the chief 


“fire starters:” 


Cause Per Cent Fires 
‘Smoking and matches 21 
Misuse of electricity 16 
Heating defects 15 
Spontaneous ignition 9 
Inadequate rubbish disposal 7 
Friction and static sparks 4 
Repair and alteration 4 


47 











News of Hospital Plans = 


New North Carolina Blue Cross 
Contract Wins High Praise 


By VIRGINIA M. LIEBELER 


ORTH Carolina health leaders 

are hailing a new Blue Cross 
contract, issued by Hospital Care As- 
sociation of Durham, as a practical 
solution of the serious problem of high 
costs for hospital care today. 

Reid Holmes, Winston-Salem, 
president of the North Carolina Hos- 
pital Association, described the com- 
plete care plan as “protection to the 
public which has been needed for a 
long time.” Dr. G. Westbrook Mur- 
phy, Asheville, president of the State 
Medical Society, complimented the 
Hospital Care Association on the new 
comprehensive certificate and advo- 
cated extension of the coverage as 
rapidly as possible to include all the 
people of North Carolina. 

The comprehensive certificate pro- 
vides up to 70 days of hospitalization 
per year per cause for each member 
of the family, unlimited “extras,” 
surgical and maternity care and nu- 
merous other benefits, immediately 
available to both groups and indi- 
viduals through the Association’s 
service offices in Raleigh, Durham, 
Greensboro, Asheville, High Point, 
Salisbury and Charlotte. 

Dr. J. W. R. Norton, state health 
officer, called the new setup a pro- 
gressive step in the North Carolina 
campaign to make adequate hospital 
service available to every man, wom- 
an, and child. Dr. I. G. Greer, and 
Kay Kyser, president and honorary 
vice-president of the North Carolina 
Good Health Association, pledged 
their association’s support in promot- 
ing the new plan, and James H. Clark 
of Elizabethtown, chairman of the 
N. C. Medical Care Commission, said, 
“So important is this health care to 
our people, I almost feel that it should 
... be sold over the counter to every 
person now without such protection.” 

North Carolinians who are mem- 
bers of the Blue Cross Plans with 
headquarters in Durham and Chapel 
Hill—numbering some 550,000 sub- 
scribers—are eligible to enjoy recipro- 
cal benefits in any .of the 54 Plans 
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participating in the Inter-Plan Bank 
Plan. Under this program, participat- 
ing Plans treat Blue Cross members 
hospitalized outside of their own 
states as though they were members 
of the Plan in the area in which they 
actually receive care provided their 
state is a reciprocal bank member. 
Maryland Views 

The Maryland Plan of which J. 
Douglas Colman is director, paid hos- 
pital bills for 33,430 subscribers dur- 
ing the last six months of 1948; 95% 
were patients in Maryland hospitals, 
5% in out-of-state hospitals. To serve 
the 1,600 hospitalized outside of 
Maryland more effectively, the Mary- 
land Plan began functioning under the 
Blue Cross Inter-Plan Service Bank 
system in May. 

Maryland warns that 10% of the 
population goes to hospitals for care 
every year. Relatives and friends 
swell the number actually inside hos- 
pitals each year to 20%. “Thus, it 
seems odd,” the Maryland Blue Cross 
Letter states, “there is so little real 
public understanding of hospital prac- 
tices and problems. Voluntary hospi- 
tals and the public have a big job to 
do together. It’s about time we knew 
each other better.” 

To that we would say a hearty 
“Amen!” And that an all-around bet- 
ter national public relations program 
be soon established is another of our 
urgent pleas. (See Page 37.) With a 
better understanding of the hospitals, 
the Plans, and their problems per- 
haps such unwelcome copy as that 
published recently by the Charleston, 
W. Va., Gazette could be avoided. 

The Gazette recently headlined: 
Fine Print Tripped Dad in ‘Insured’ 
Polio Case in telling that a service sta- 
tion operation at Chelyan, after pay- 
ing hosvital service fees for ten 
years, discovered, when his young 
son was hospitalized for polio, that 
the Plan did not pay on such cases. 
The Gazette took up the cudgels in 
no uncertain, and incidentally rather 
unfair fashion, for the father who 
hadn’t read the fine print in his con- 
tract. If there were a better under- 





standing of the hospitals’ and Pians’ 
problems, such publicity as that in the 
the Gazette would not be suffered 
by Plans, hospitals, and the civic- 
minded citizens sponsoring the Plans. 

“Tt cost $10.50 every three months 
for 10 years before Kyle B. Keeney 
learned that poliomyelitis is listed 
simply as ‘et cetera’ in the fine print 
of his Blue Cross hospital insurance 
policy. 

“That ‘et cetera’ means he has no 
coverage to help defray mounting 
hospital and doctor bills now that his 
son has infantile paralysis.” 

Said the Gazette, in part: ‘“With- 
out a single independent spokesman 
to protect the interests of the public 
which bears all the costs, the board 
consists of the following... (here are 
listed a number of doctors and other 
prominent citizens).. Thousands of 
wage earners, fearful of long illnesses 
and consequent financial disaster, 
paid $783,641.76 into Hospital Serv- 
ice, Inc., last year at premium rates 
dictated by this board. 

“The hospital-controlled board in 
turn paid out to their own institutions, 
at rates set by themselves, the sum of 
$686,658.21, to satisfy subscribers’ 
claims which Hospital Service, Inc. 
adjusts to suit itself. 

“Kyle Keeney’s claim is invalid. 
When he sought expected aid, he said, 
the Blue Cross suggested.a charity 
handout from the Infantile Paralysis 
Foundation.” 

From this, it seems pretty obvious 
that the Charlestown Gazette is not 
very well posted on either the work 
of the Plans or the Infantile Paraly- 
sis Foundation. Misunderstandings 
such as this should be cleared up. The 
Plans need the support of the news- 
papers, and, I believe, would get it 
were an adequate national public 
education program under way. 
New York Plan 
Breaks Own Record 

Louis H. Pink, president of Asso- 
ciated Hospital Service of New York, 
announces that the New York Plan 
enrolled 428,116 persons during the 
first six months of 1949, the highest 
enrollment for any corresponding 
period in the Plan’s history. Overall 
enrollment at the end of June totaled 
4,047,007. 

Macy’s Department Store is pro- 
viding its employes and their eligi- 
ble dependents with protection against 
hospital bills and doctors’ bills for 
surgical and in-hospital medical care. 
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News from Washington 


Congress Stays in Session 
Because We're ‘in State of War’ 


NE of the most unusual situa- 
tions which has arisen in years, 
as far as Congress is concerned, was 
presented when on August 25 the 
House of Representatives voted itself 
a holiday, consisting of a series of 
three-day recesses, beginning after 
August 26 and extending to Septem- 
ber 21 unless an emergency arises. 

The three-day recesses, marked by 
a skeleton crew sufficient only to pre- 
sent the barest formal appearance of 
being in session just long enough to 
recess, were adopted as a device to 
modify the House desire for a holiday 
until September 21, in which the Sen- 
ate refused to concur. 

Both the House feeling that it had 
done its work and earned a vacation, 
and the Senate disagreement with 
this feeling, mark the extent of the 
difference between the two Houses, 
and this was emphasized in various 
details in the comments on the floor 
of the lower House during the discus- 
sion of the matter. As Speaker Ray- 
burn expressed it, the Senate vote 
(58 to 25) against the House recess 
“did not make for comity between 
the two branches of Congress,” which 
is putting it mildly. 

The significance of the recess of 
course lies in the fact that the House 
during the interval will do no further 
business, its whole attitude being that 
it must wait for the Senate to catch 
up by passing measures on which the 
House has already acted. 

The Senate’s failure to add its ap- 
proval to many appropriation bills, 
as well as other measures, was one of 
the reasons why House leaders of 
both parties felt that nothing of value 
could be accomplished until the Sen- 
ate has done its share of the work; 
and this view resulted in the decision 
to recess. 

The long-drawn-out session of 
Congress, the last few months of 
which have been conducted in the 
heat of an unusually severe Washing- 
ton summer, and the desire of nu- 
merous representatives to renew con- 
tact with voters, contributed materi- 
ally to the action taken. 


Among the subjects of interest to 
hospitals which will therefore remain 
in a state of suspended animation, if 
indeed it can be called any form of 
animation, is the generally acceptable 
proposal to increase Federal aid to 
hospital construction from the present 
$75 million a vear to double that 
amount. Several measures embodying 
this proposal have been introduced, 
one of which (S.614) has passed the 


_ Senate, while another (H.R.5903) has 


been approved by the committee and 
will almost certainly pass as soon as 
it is brought to the floor. Thus the 
proposal in question, together with 
certain somewhat less desirable pro- 
posals for changes in the law to give 
wider discretion to the States in the 
determination of the percentage of 
Federal aid in a given case, will have 
to await the end of the recess. At that 
time there appears to be little doubt 
but what the two Houses will get to- 
gether at least on the doubling of the 
amount of Federal aid each year, as 
well as on other matters related to the 
subject. 

Meanwhile it is worth reporting 
that, according to the Division of 
Hospital Facilities of the Public 
Health Service, 35 hospitals have 
been completed and are in operation, 
under the provisions of Public Law 
725, while 355 are under construction, 
and the total approved now amounts 
to 791. A more detailed story of what 
has happened under the law appears 
elsewhere in this issue. 

Expansion of Social Security—The 
widely-publicized agreement by the 
House Committee on Ways and Means 
for the expansion of Social Security 
benefits and the inclusion of about 11 
million additional persons presages pas- 
sage of the bill by the House, but the 
Senate has already indicated that it will 
not act on this or any similar measure 
until it has had an opportunity to hold 
its own hearings, which will in all prob- 
ability not be until next year. This 
obviously postpones action on the ex- 
pansion of benefits and taxes corres- 
pondingly, although most of the pro- 
posals are not seriously opposed, since 
they do not include any compulsory 
health insurance plan. An increase in 
the taxes to an estimated $3,600,000,- 
000 in 1951 is contemplated. 
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Welfare Department Rejected— 
Surprising and gratifying, especially 
to all who have been watching with 
anxiety the new proposals for a Federal 
health plan, was the heavy vote by 
which the Senate refused the Adminis- 
tration proposal for a new Department 
of Welfare, whose head, it was well 
known, was to be the present Federal 
Security Administrator. Purporting to 
meet the recommendations of the 
Hoover Commission, but in fact failing 
to do so in that it did not give an inde- 
pendent agency charge of health and 
medical activities, the measure was 
strongly pushed, but failed. The major 
reason. for its rejection was widely 
stated to be the feeling in the Senate 
against Federal health insurance and 
the suspicion that the proposed new de- 
partment would give Mr. Ewing a much 
too favorable opportunity to push such 
a plan. This demonstration of an ap- 
parently well settled opposition to 
Federal compulsion in the field of indi- 
vidual health care can hardly fail to be 
greatly encouraging to the hospital and 
medical groups which are so strongly 
against such schemes. 

Excise Taxes—The hope among hos- 
pital people as well as in numerous 
business fields that oppressive and cost- 
ly excise taxes might be repealed, or at 
least reduced, has virtually vanished, 
with the complete difference of opinion 
on the subject between two able men, 
Senator Walter George, chairman of 
the Senate Finance Committee, who 
indicated favoring reduction of excise 
taxes, and Representative Robert L. 
Doughton, chairman of Ways and 
Means, who opposed reduction. Mr. 
Doughton, while conceding that these 


_ essentially wartime levies are burden- 


some, pointed to the fact that Federal 
expenses are running at a level which 
already assures a heavy deficit, and 
declared that no tax reduction could be 
contemplated under such circumstances. 
Both he and Senator George urged 
every effort to reduce Federal expendi- 
tures, however. 

VA _ Appointments—The Veterans 
Administration announced the appoint- 
ment, effective August 21, of heads of 
two hospitals nearing completion. Dr. 
Linus A. Zink, chief of professional 
services at the VA hospital at Alexan- 
dria, La., became manager of the Fort 
Hamilton Hospital, a 1,000-bed institu- 
tion in Brooklyn, N. Y., which will be 
finished in about six months, at a cost 
of $17,000,000; while Dr. Carleton 
Bates, manager of the Manhattan 
Beach Hospital in Brooklyn, goes to 
Iron Mountain, Mich. 

Oleo for Armed Forces—What may 
be a long step toward unrestricted use 
of oleomargarine, as desired by hospi- 
tals and probably most of the public, 
was taken on Aug. 29 when the Senate 
approved a defense money Dill that 
left the armed forces free to decide 
whether they wanted to use butter sub- 
stitutes. This was done by omitting the 
clause usually written into service ap- 
propriations forbidding the use of funds 
for the purchase of oleomargarine. 
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The Hospital Calendar 





List Your Meetings 


As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Management, 100 E. 
Ohio St., Chicago, 11, Ill, to in- 
sure their appearance in this 
calendar. 











Sept. 23-24 
American Protestant Hospital Asso- 
ciation, Cleveland, O. 

Sept. 25-26 
American College of Hospital Ad- 
ministrators, Cleveland, O. 

Sept. 26-27-28-29 
American Association of Medical 
Record Librarians, Hotel Hollenden, 
Cleveland, O. 

Sept. 26-27-28-29 
American Association of Nurse Anes- 
thetists, Cleveland, O. 

Sept. 26-27-28-29 
*American Hospital Association, 
Cleveland, O. 

Sept. 28-29-30 
Mississippi Valley Medical Society, 
American Medical Writers’ Associa- 
tion and Missouri Academy of Gen- 
eral Practice, Hotel Jefferson, St. 
Louis, Mo. 

Oct. 10-11-12-13-14 
American Dietetic Association, Den- 
ver, Colo. 

Oct. 10-11-12-13-14 
*Institute on Advanced Accounting, 
Somerset Hotel, Boston, Mass. 

Oct. 14-15 
Montana Hospital Association, Rain- 
bow Hotel, Great Falls, Mont. 

Oct. 15-16 
Southeastern Society of Hospital 
Pharmacists, New Orleans, La. 

Oct. 17-18-19-20-21 
Clinical Congress, including Hospital 
Standardization Conference, Ameri- 
can College of Surgeons, Stevens 
Hotel, Chicago. 

Oct. 20-21 
Mississippi Hospital Association, 
Buena Vista Hotel, Biloxi, Miss. 

Oct. 21-22-23 
Inter-American Congress of Surgery, 
Stevens Hotel, Chicago, IIl. 

Oct. 24-25-26-27-28 
National Safety Congress and Expo- 
sition, Stevens, Congress, Morrison 
and La Salle Hotels and the Palmer 
House, Chicago, Ill. — 

Oct. 24-25-26-27-28 
American Public Health Association, 
Hotels Statler and New Yorker, 
New York City. 

Oct. 28-29-30-31 
Illinois Welfare Association, Pere 
Marquette Hotel, Peoria, III. 

Oct. 31-Nov. 1-2 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 
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Nov. 3-4-5 
American Association of Blood 
Banks, Olympic Hotel, Seattle, Wash. 
Nov. 6-7-8 
Michigan Hospital Association, 
Pantlind Hotel, Grand Rapids, Mich. 
Nov. 7-8 
National Society for Crippled Chil- 
dren and Adults, Commodore Hotel, 
New York City. 
Nov. 7-8-9-10-11 
*Institute on Medical Records, Buena 
Vista Hotel, Biloxi, Miss. 
Nov. 10-11 
Kansas Hospital Association, Jay- 
hawk and Kansas Hotels, Topeka. 
Nov. 11-12-13-14-15-16-17 
Inter-American Congress of Radi- 
ology, Hotel Crillon, Santiago, Chile. 
Nov. 14-15 
Maryland-District of Columbia-Dela- 
ware Hospital Association, duPont 
Hotel, Wilmington, Del. 
Nov. 14-15-16-17-18 
*Institute for Medical Record Li- 
brarians, The White House, Biloxi, 
Miss. 
Nov. 17-18 
Oklahoma State Hospital Associa- 
tion, Hotel Tulsa, Tulsa, Okla. Cleve- 
land Rodgers, executive secretary, 
315 South Denver St., Tulsa, Okla. 
Nov. 17-18 
Nebraska Hospital Assembly, Pax- 
ton Hotel, Omaha, Neb. Secretary- 
Treasurer, Richard C. Wiebe, busi- 
ness manager, Mennonite Deaconess 
Home and Hospital, 1111 N. 11th 
St., Beatrice, Neb. 
Nov. 17-18 
Association of California Hospitals, 
Recreation Center, Santa Barbara, 
Calif. 
Nov. 28-29-30-Dec. 1-2 
*Institute on Hospital Planning, 
Netherland-Plaza Hotel, Cincinnati. 
Nov. 30-Dec. 1-2 
Illinois Hospital Association, Hotel 
Abraham Lincoln, Springfield, Ill. 
Dec. 6-7-8-9 
Clinical session, American Medical 
Association, Washington, D. C. 
Dec. 5-6-7-8-9-10 
*Institute on Personnel Relations, 
Edgewater Beach Hotel, Chicago, IIl. 


1950 


Feb. 10-11 
*Mid-Year Conference of Presidents 
and Secretaries. American Hospital 
Association, Drake Hotel, Chicago. 

Feb. 20-21-22-23 
American Academy of General Prac- 
tice, Kiel Auditorium, St. Louis, Mo. 
Executive secretary, Mac F. Cahal, 
406 West Thirty-fourth Street, Kan- 
sas City 2, Mo. 

March 1-2 
Methodist Hospitals and H'omes 
convention, Congress Hotel, Chica- 
go, Ill. Executive Secretary, Karl P. 
Meister, Hospitals and Homes of the 
Methodist Church, 740 Rush Street, 
Chicago 11, IIl. 





March 7-8-9 
Texas Hospital Association, Buc- 
caneer Hotel, Galveston, Texas. 
Ruth Barnhart, executive secretary, 
Texas Hospital Association, 2208 
Main Street, Dallas, Texas. 

March 22-23-24 
Ohio H ospital Association, Neil 
House, Columbus, O. Harry C. 
Eader, executive secretary, Ohio 
Hospital Association, 1930 A. I. U. 
Tower, Columbus 15, O. 

March 27-28-29 . 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 

March 28-29-30 
Kentucky Hospital Association, Ken- 
tucky Hotel, Louisville, Ky. Execu- 
tive Secretary, J. Ray Ingram, Urban 
Building, 120 South Fourth Street, 
Louisville 2, Ky. 

April 5-6-7 
Southeastern Hospital Conference. 

April 12-13-14 
Mid-West Hospital Association, 
Hotel President and Municipal Audi- 
torium, Kansas City, Mo. Mrs. Anne 
Walker, executive secretary, 1021 Mc- 
Gee Street, Kansas City, Mo. 

April 21 
Iowa Hospital Association, Hotel 
Savery, Des Moines, Ia. Executive 
secretary, Anne L. Lachner, 333 
Liberty Building, Des Moines 7, la. 

April 24-25-26-27 
Association of Western Hospitals, 
Olympic Hotel, Seattle, Wash. Ex- 
ecutive secretary, Thomas F. Clark, 
870 Market Street, San Francisco 2, 
Calif. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 

May 14-15-16-17-18-19 
International and Fourth American 
Congress on Obstetrics and Gyne- 
cology, Hotel Statler, New York 
City. 

May 24-25-26 
Middle Atlantic Hospital Assembly, 
Memorial Auditorium and Conven- 
tion Hall, Buffalo, N. Y. Secretary, 
J. Harold Johnston, executive direc- 
tor, New Jersey Hospital Associa- 
tion, Trenton, N. J. 

July 22 
South Carolina Hospital Association, 
Ocean Forest Hotel, Myrtle Beach, 
ae. 

September 
*American Hospital Association, At- 
lantic City, N. J. 


1951 
May 23-24-25 


Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City, N. J. 





*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, III. 


**For further information write the 
American College of Hospital Administra- 
tors, 22 E. Division St., Chicago, Ill. 
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Bevan Explains 


NE of the chief objections ad- 
vanced against the Welfare 
State, which is now in full flower in 
England and was well on its way 
here, is that it is not possible to give 
everybody everything which might be 
desirable and which some may not 
otherwise be able to secure for them- 
selves. In brief, it costs too much, 
even for government, with its un- 
limited power of taxation, since at a 
given point, which has been reached 
in England and is in sight here, the 
well-known law of diminishing re- 
turns begins to operate. 

Those who favor the Welfare State 
pooh-pooh the idea that anything can 
cost too much which people need and 
which the government sees fit to give; 
but it is heartening to those who know 
that there is nothing free to note that 
in both of the countries referred to 
costs are actually making some im- 
pression upon the powers that be. 

The conference in Washington be- 
tween British and American states- 
men and financial experts—the two 
groups are seldom identical—began 
and has continued with a growing 
recognition of the fact that the Wel- 
fare State in England is costing the 
government and therefore the people 
more than they can afford. 

In particular, and with due regard 
to the reluctance of any popular gov- 
ernment to withdraw largess which it 
has once dispensed, suggestions have 
been heard that the universal and un- 
limited “free” health services may 
have to be restricted, and that there 
may even have to be a fee charged 
for every first visit, in order to cut 
down excessive use. Something of that 
sort appears to be unavoidably neces- 
sary if Great Britain is to make any 
show of cutting down excessive gov- 
ernment expenditures in order to ap- 
peal with better grace to the United 
States for further financial aid. 

In Congress, where the simple and 
sobering facts regarding the cost of 
government medicine have been pow- 
erfully presented, and where the pros- 
pect of another disastrous series of 
years of Federal deficits is beginning 
to alarm even the optimistic, it is al- 
together likely that the British experi- 
ment will serve as a convincing piece 


As the Editors See It 


of evidence that government can un- 
dertake too much for its finances, re- 
gardless of other considerations. 

In that connection, a series of arti- 
cles in the Scripps-Howard news- 
papers based on a visit to England by 
an able editor, for the purpose of in- 
vestigating and reporting on the fash- 
ion in which the Welfare State is op- 
erating there, has received nation- 
wide attention, with an appropriate 
amount of notice in Congress. This is 
of course all to the good, since the 
evil effects of such an experiment, 
conducted under generally favorable 
auspices by a government elected by 
a free and homogeneous people, can 
thus serve as a warning to the United 
States to stop its progress in the same 
direction before it is too late. 

There have been many American 
visitors to Britain since the experi- 
ment got under way, and most of 
them have just about the same report 
to make, even in cases where the 
question of whether it could be paid 
for was not discussed. A famous 
Catholic clergyman was one of these 
visitors, and on his return he char- 
acterized the whole system in gently 
humorous fashion somewhat as fol- 
lows: “Socialism is that part of the 
economic system under which the 
State imposes a heavy tax on all the 
God-given teeth in order to supply 
everyone with State-given teeth, 
whether they are needed or not, and 
then rations everything that can be 
chewed.” 

The fact that the British govern- 
ment is bankrupt, and facing a fi- 
nancial crisis so grave that no im- 
mediately practical remedy short of 
American gifts of billions can even 
be imagined, is therefore effectively 
presenting Americans everywhere 
with a graphic lesson in what can hap- 
pen to the Welfare State. 

Even those who, as millions do, re- 
gard only their own apparent immedi- 
ate benefit, under the fine slogan, 
“T’m getting mine,” have to stop now 
and then and think slightly about the 
effect upon them of government bank- 
ruptcy; and in the United States, 
where most adults hardly remember 
the time when Federal taxes were 
quite insignificant, there are few, 
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even under the operation of the in- 
iquitous withholding system (which 
makes taxes almost painless) who do 
not realize that nowadays govern- 
ment is getting a big bite out of their 
pay before they even see it. 

Most people of course do not begin 
to grasp the implications to them as 
individuals of government debt; but 
there are sufficient numbers of voters 
and their representatives with mis- 
givings about a renewed resort to de- 
ficit financing to constitute a healthy 
factor in the situation. This is some- 
thing to be thankful for, especially 
since it will tend to prevent the Wel- 
fare State’s “free” health services 
from winning support. 

For these and related reasons, it is 
especially interesting to note that 
there will be discussion at the Ameri- 
can Hospital Association meeting of 
ways and means of paying for hospi- 
tal and medical services by spokes- 
men for British, Canadian and varied 
American groups. It may be reason- 
ably anticipated that any representa- 
tive of government will speak well of 
the system of which he is a part, and 
will present persuasive arguments for 


it, including perfectly good excuses 


for difficulties or failures. 

That is to be expected; but Ameri- 
can hospital people can certainly be 
relied upon to evaluate with a fair de- 
gree of accuracy all of the statements 
which may be made to them upon the 
subject, from whatever source. It is 
not at all likely that any member of 
the British National Health Service 
organization could sell an American 
hospital group any part of his plan, 
nor, by the same token, is it likely 
that any left-wing spokesman for 
American resort to government com- 
pulsion in health care could persuade 
hospital people in this country of the 
desirability of such a system. 

Ben Franklin, wise and humorous, 
said with unusual acidity something 
to the effect that experience keeps a 
dear school, but that fools will learn 
in no other. Unhappily there are 
many bitter experiences which teach 
their lessons too late, and leave con- 
sequences which are tragic and per- 
manent. It is almost certainly true 
that there are many aspects of the 
Welfare State which are like this, but 
which once accepted are all but irre- 
versible. 

Thus in England the Laborites 
are able to taunt the Tories, the Con- 
servatives, with the popularity of the 
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HOSPITAL HIGHLIGHTS OF 1924 


A Glance at Hospital Management 25 Years Ago 


I N the September, 1924 issue of Hospital Management (Vol. XVIII, No. 
3), somewhat more than one-third of the total space was devoted to the 
pre-convention supplement for the American Hospital Association’s 26th 
Annual Conference, held at Buffalo, N. Y., the following month. 

Detailed schedules were given of the A.H.A. program (Oct. 6-10), plus 
those of concurrent meetings of related groups: the American Occupational 
Therapy Association, the Hospital Dietetic Council, the American Associa- 
tion of Hospital Social Workers, as well as of the precursory gathering of 
the Protestant Hospital Association (Oct. 4-6) and the later American Col- 
lege of Surgeons Conference (Oct. 20-21). 

Various stories and illustrations were devoted to the attractions which 
Buffalo offered to visitors, the preparations made for their entertainment 
and instruction, etc. The Convention arrangements were executed by Dr. 
Malcolm T. MacEachern, at that time president of the A.H.A. Biographical 
sketches, with portraits, of Dr. MacEachern and his successor as president, 
E. S. Gilmore, superintendent of Wesley Memorial Hospital, Chicago, are 
given prominence. 


Specialists’ Articles 

Technical features included (1) “Mobile Laboratory Unit Suggested,” in 
which Dr. Edward L. Miloslavich discussed the proper location for the 
clinical pathological laboratory (in addition to a “portable diagnostic out- 
fit”), the organization of the laboratory, and the personnel necessary; (2) 
“St. Joe Has New Methodist Hospital,” which analyzes the layout of the 
$1,000,000 structure which had just opened its doors in St. Joseph, Missouri; 
and (3) an indication of the increasing importance of radiology, in “St. 
Louis Has New X-ray Building,” which shows floor plans of the 22 rooms 
in a new two-story structure, incorporating the latest ideas in arrangement 
and equipment, and requiring a staff of 14 at the St. Louis City Hospital, St. 
Louis, Mo. 


Importance of the Convention 

Although the leading editorial refers of course to the A.H.A. gathering 
of 1924, the thoughts expressed therein are equally applicable to the 1949 
convention at Cleveland. It is pointed out that the value of the convention 
depends on the individual attending—doubtless meaning his or her general 
attitude and specific receptivity. Since the convention is divided into three 
principal parts, it is again up to the administrator to get the most out of not 
just one, but all three, of these. The triple content towards which attention 
is directed consists of: 

(1) The program itself—the reading of papers, panel discussions, general 

discussions, etc.—a major stimulus to acquisition of new ways of think- 

ing and progressive, efficient methods of operation; 

(2) The exposition of equipment and supplies, sponsored by commercial 

firms—of great value in acquainting all hospital personnel with the latest 

improvements or newly-discovered apparatus and devices in their various 

fields; 

(3) The educational displays—containing ideas for better public relations, 

etc., and showing the ways in which the work of other organizations af- 

fects and helps the hospital. 
This timely tip regarding the meaning and value of the A.H.A. Convention 
is well worth keeping in mind. 


An Earlier Annual Report 

Mention is made several times in the September, 1924 issue of the Wesley 
Memorial Hospital’s 35th Annual Report, which was then hailed as the 
“world’s finest.” Bound in a stiff cover of light blue, with gold letters and 
a white cameo effect, the volume was beautifully printed, and contained the 
tremendous innovation of natural color photographs throughout its 154 
pages. Editorial analysis of the purpose and probable result of using this 
format is interesting today. It was apparently chosen so that “well-to-do 
people” would be “induced to read of Wesley Memorial Hospital’s history 
and accomplishments. In this way, undoubtedly, contributions of a substan- 
tial character will be attracted to the institution.” The commentary goes on, 
“all... is artistically displayed in type which gives the impression of dignity 
and affluence.” 

Thus, the 1924 report may well have been a masterpiece of typography 
and aesthetic gratification. In 1949, however, such an approach has been 
outmoded by the passage of time. Due in some part to Hospital Manage- 
ment’s yearly judging of Annual Reports, and its crusade for more informal, 
personalized reports showing greater identification of the hospital with 
everyone in its community, the ultra-dignified, “bank-director-type” report 
has been superseded in an encouraging number of places by simpler, more 
intimate, more appealing messages aimed at the whole public. Today, digni- 
ty is not enough. 











National Health Service, and to dare 
them even to suggest giving it up, 
even though it is entirely apparent 
that the country cannot afford it. In 
this country many of the more radi- 
cal ventures of the “New Deal” 
proved not only excessively expen- 
sive, but completely unworkable. 
Their consequences remain, however, 
in a debt which causes the enemies of 
free government to rejoice, and in the 
creation of vicious and dangerous 
precedents which are continually ris- 
ing up to disturb good counsel. 

It is altogether to the good, there- 
fore, that at the great meeting of 
American and Canadian hospital peo- 
ple in Cleveland there will be brought 
into the open full discussion of all of 
the pros and cons relating to the pay- 
ment of hospital and medical care by 
government as well as by arrange- 
ments freely entered into by the in- 
dividual, as in this country. Little that 
is said in favor of government plans 
can possibly be quite new to the 
group, in view of the keen and inter- 
ested observation which has been ac- 
corded them; but this means only 
that whatever is said can be checked 
fully with other reports of the opera- 
tion of the British and other plans, so 
that judgment may be arrived at with 
all of the facts under scrutiny. 

Certainly those who speak for the 
American system, with the magnifi- 
cent and steadily growing success of 
its voluntary methods, should regard 
the opportunity to compare notes in 
public with the exponents of the other 
kind of thing with the most eager an- 
ticipation. The battle is already all 
but won, and the history of how it 
came about and how it was waged 
may be recorded with some degree of 
accuracy, as well as fair praise to 
those who saw the danger clearly and 
helped to avert it. 


How Should We 


Measure Occupancy? 


DGAR G. MARKEL, chief of 

the cost department of The 
Johns Hopkins Hospital, Baltimore, 
Md., brings up an interesting point 
of view in regard to occupancy in his 
article on page 120 of this issue. 

It is more than interesting. It is 
timely. Because there never was a 
time when hospitals were examining 
their statistical picture with more in- 
tensity. We must know the score be- 
fore we can superintend. 
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will you need tomorrow? 


Will it be a surgical case tomorrow morning, with 
the patient a poor surgical risk and profound shock 
a distinct possibility? NORMAL SERUM ALBU- 
MIN (salt poor) counteracts shock by osmotically 
restoring circulatory fluid to the proper level. Per- 
haps the same operation will call for a hemostatic 
agent. FIBRIN FOAM AND THROMBIN, a homo- 
logous absorbable sponge made from human blood 
fractions, may be used where hemostats and sutures 
are impractical, or THROMBIN alone may be used 
to control minor hemorrhages and capillary oozing. 


FIBRIN FILM is particularly advantageous in 


brain and neuro-surgery. It is available in sheets as 
a membrane substitute and as a covering in severe 


For specific, selective blood proteins in con- 
centrated form, specify CUTTER — the 


only complete line of Human Blood Fractions. 


This donor was photographed at 4 P. M. at a blood donor center. 
By midmorning the next day his blood had been centrifuged at 
Cutter Laboratories, the plasma withdrawn and pooled in prepar- 
ation for fractionation into life-saving Human Blood Fractions. 


Wai fraction of this man’s blood 







: 








burns...and if plasma is indicated, IRRADIATED 
PLASMA—CUTTER—‘is available in safe, stable, 
desiccated form. 


Whooping cough in young patients can be fatal. 
HYPERTUSSIS* CUTTER’S anti-pertussis serum, 
is concentrated counterattack against whooping 
cough. The source is blood from hyperimmunized 
human donors. Fractionation isolates the highly 
concentrated antibody-bearing protein, and makes 
it ready for instant use to prevent or treat pertussis. 


Measles, too, can be prevented or treated. IMMUNE 


SERUM GLOBULIN—CUTTER-— is fractionated 
from the plasma of human venous blood. 


*Reg. U. S. Patent Office 


CUTTER LABORATORIES, BERKELEY 10, CALIFORNIA e HUMAN BLOOD FRACTIONS 
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Who's Who in Hospitals 








Current personnel 











Administrators 


Bishop, R. S.—Named manager of Go- 
shen County Memorial Hospital (for- 
merly New Platte Valley Hospital), 
Torrington, Wyo., at which Mrs. John 
Scott, former supervisor, will con- 
tinue as supervisor of nurses. 


Bondi, Leon—Resigned as administra- 
tor (since 1936) of Cottage Hospital, 
Galesburg, IIl., to become administra- 
tor of St. Luke’s Hospital, Davenport, 
Ia. Eva H. Erickson, R.N., who 
served during Mr. Bondi’s 3 years in 
the Navy, is his successor. 


Brayshaw, Norman—Selected as super- 
intendent of the Boulder City Hospi- 
tal, Boulder City, Nev. 


Damiani, Mrs. Eileen G., R.N., B.S.— 
Appointed administrator of Madison 
Community Hospital, Madison, S. D. 


Danburg, Dr. Dwight S.—Assumed 
duties as superintendent, Greenwell 
Springs Sanitorium, Greenwell 
Springs, La., Sept. 1. Dr. Danburg 
was previously at Uncas-on-the- 
Thames Hospital, Conn. 


DeBusk, Dr. Roger W.—Appointed di- 
rector of the Lancaster General Hos- 
pital, Lancaster, Pa. Former director 
of Evanston Hospital, Evanston, IIl., 
Dr. DeBusk was president of the Chi- 
cago Hospital Council and an Illinois 
Delegate to the A.H.A. 


Duback, George—Will assume duties 
of administrator at Ashtabula General 
Hospital, Ashtabula, O., on Novem- 
ber 1. 


Fisher, Dr. Dean—Accepted position as 
director, Central Maine General Hos- 
pital, Lewiston, Me., after resigning 
as director of Maine’s State Bureau 
of Health. 


Gertner, Samuel—Appointed executive 
director of Mount Sinai Hospital of 
Greater Miami, Miami Beach, Fla., 
effective Sept. 1. Since 1945, Mr. Gert- 
ner has been assistant director of 
Beth Israel Hospital, N.Y.C. 


Gill, Meyer J— Appointed associate di- 
rector at Beth Israel Hospital, N.Y.C, 
after serving as executive director of 
the Beth Abraham Home for In- 
curables during the past 8% years. 
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changes and news 
of hospital folk 





Greaves, Capt. Frederick C—Named to 
command the Naval Hospital at Beth- 
esda, Md. 


Hauk, Dr. O. S.—Appointed superin- 
tendent of Middle Tennessee State 
Hospital, Nashville, Tenn. 


Hayden, Lelia—Named superintendent 
of Granville Hospital, Oxford, N.C., 
succeeding Mrs. Garland Averette, re- 
signed. Formerly Miss Hayden was 
connected with the Community Hcs- 
pital at Roxboro, N.C., and more re- 
cently at Gastonia, N.C. 


Hobart, Ralph R.—Named administra- 
tor of Ransom Memorial Hospital, 
Ottawa, Kans., effective August 15, 
after serving for more’ than 30 years 
as assistant administrator of Iowa 
Memorial Hospital, Des Moines, Ia. 


King, John M.—Assumed duties as 
first administrator, Petersburg Hos- 
pital, Petersburg, Va., on August 1, 
coming to that post from a similar 
one at Reid Memorial Hospital, Rich- 
mond, Va. 


Lee, Joseph, M. D.—Became superin- 
tendent of Sutter County Hospital, 
Yuba City, Calif. He succeeds Dr. 
Edmond V. Minasian in the $9,000- 
a-year post. 


Lidwina, Mother M.—Elected superior 
of the Mount St. Mary Hospital (now 
under construction) at Nelsonville, 


0: 


Lisk, Norman C.—Appointed adminis- 
trator of the new Chatham Hospital, 
Siler City, N. C., after serving as 
assistant administrator of the Ran- 
dolph Hospital, Asheboro, N. C., 
where his successor is Noah Burrows. 


Nelson, Mrs. Edna—Resumed duties as 
administrator of Women and Child- 
ren’s Hospital, Chicago, Ill. after a 
6-month leave to recuperate from a 
serious illness. 


Penn, Harry W.—Elevated to the su- 
perintendency of Prince Georges 
General Hospital, Hyattsville, Md., 
after some dispute between the county 
board of commissioners and the hos- 
pital’s board of directors over which 
had the power of appointment. As- 
sisting Penn will be David A. Mc- 
Namee, son of the president of the 





Dr. Benjamin W. Mandelstam, recently 
appointed administrator of the new 
$3,500,000 Mount Sinai Hospital, Minne- 
apolis, Minn. Dr. Mandelstam has served 
as assistant director of Beth Israel Hos- 
pital, Boston, and as director of Littauer 
Hospital, Gloversville, N. Y 


board of commissioners. The former 
incumbent of the superintendent’s 
post was Dr. A. K. Besley, who held 
it since the opening of the hospital 
in March, 1944. 


Poole, Susannah—Retired as superin- 
tendent of the Marshall Browning 
Hospital, Du Quoin, IIl., after achiev- 
ing provisional A.C.S. approval for 
the institution. 


Powers, Franklin W.—Appointed as- 
sistant administrator, Lima Memoriai 
Hospital, Lima, O. Prior to joining 
Lima Memorial last fall, Mr. Powers 
was associated with Children’s Hos- 
pital, Akron, O. 


Randall, R. H— Named manager of the 
Vernon Memorial Hospital, Viroqua, 
Wis., succeeding John Temte, who 
resigned to enter business. 


Restine, Dr. Leonard P.—Resigned as 
superintendent of Mt. Pleasant State 
Hospital, Mt. Pleasant, Ia. (since 
1936), to accept a position with the 
Topeka State Hospital, Topeka, Kans. 


Rowland, H. Carl—Named assistant su- 
perintendent of Spartanburg General 
Hospital, Spartanburg, S.C., after re- 
signing as hospital administration 
consultant for the S.C. State Board of 
Health. 


Sable, Ernest M.—Assumed, August 9, 
position as administrative assistant at 
Mount Zion Hospital, San Francisco. 
Graduate of H. A. course at Yale; 
residency at Beth Israel Hospital, 
Boston, and M. in P. H. from Yale 
in June, 1949. 


Smith, J. L., M.D.—Resigned as man- 
aging director of Jacksonville State 
Hospital, Jacksonville, Ill, after an 
eight-year tenure. 
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Stone, Russell M.—Became administra- 
tor of Charleroi-Monessen Hospital, 
Charleroi, Pa., July 18, succeeding 
James C. Lau, who resigned several 
weeks previously. 


Stoll, Katheryn—Appointed supervisor 
of the new Wyandot Memorial Hos- 
pital, Upper Sandusky, O., to assume 
duties after the first of the year. 


Strode, Jack -W.—Appointed adminis- 
trator of Winkler County Memorial 
Hospital, Kermit, Tex., as successor 
to George Barryman, who held the 
position for over a year before his 
recent resignation. 


Taylor, Henry—Named administrator 
for the Hillsboro Clinic-Hospital 
(now under construction) at Hills- 
boro, Tex., after serving as director 
of the Men’s Hospital at Baylor Uni- 
versity for the past two and a half 
years. 


Tompkins, Dr. J. Butler—Appointed 
superintendent of the Brattleboro Re- 
treat, Brattleboro, Vt. effective 
Sept. 1. 


Trimble, Dr. H. E—Named medical 
director and administrator, Santa 
Cruz County Hospital, Santa Cruz, 
Calif., at a salary of $10,000 per year. 
Dr. Trimble replaces Dr. J. J. A. Mc- 
Mullin, who resigned after one year. 


Warrick, Mrs. Doris—Elected manager 
and superintendent of nurses, Crane 
Memorial Hospital, Crane, Texas. 
Mrs. Lou Huffman was appointed 
assistant to Mrs. Warrick. 


Waters, Dr. Philip S.—Retired as su- 
perintendent of East Moline State 
Hospital, East Moline, III. after near- 
ly 35 years’ service. Dr. Armin H. 
Wolff has been appointed acting su- 
perintendent. 


Williams, Mrs. Ialeen—Re-named to 
superintendency of Alamance County 
Tuberculosis Sanatorium, Burlington, 
N.C., succeeding Mrs. Dorothy H. 
Wilkins (Mrs. Williams had previous- 
ly held the post 1942-47). 


Wolfe, William S.—Appointed adminis- 
trator of the new Wooster Communi- 
ty Hospital, Wooster, O., effective 
Aug. 15, after serving as administra- 
tor of Freeman Hospital, Joplin, Mo., 
for the past two and one-half vears. 


Woodcock, Mrs. Pearl E.—Engaged as 
superintendent, Newport Community 
Hospital, Newport, Wash., succeed- 
ing Mrs. R. C. Johnson, who will be 
director of nurses. 


Directors of Nurses 


Abrams, Sara—Appointed director of 
nursing at the Illinois Neuropsychia- 
tric Institute, Chicago, Ill. Miss 
Abrams, a former lieutenant colonel 
in the Army Nurses Corps, with four 
and one-half vears of service in the 
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Former A.H.A. Head Dies 














Dr. Frederic A. Washburn, 80, passed 
away August 22 in Boston. Dr. Washburn, 
who was director emeritus of Massachu- 
setts General Hospital, Boston, Mass. and 
consulting director of Cambridge Hospi- 
tal, Cambridge, Mass., had been president 
of the American Hospital Association for 
the 1912-13 term. He was also an honor- 
ary fellow of the American College of Hos- 
pital Administrators from 1908 through 
1934; as director of Massachusetts General, 
he guided it in the period of its greatest 
expansion. Dr. Washburn was, too, the 
founder of Baker Memorial Hospital, as 
a “haven of medical care for those with 
modest means” 





Elaboration 
and Correction 


John E. Paplow, who has been made 
assistant administrator of Santa Bar- 
bara Cottage Hospital, Santa Barbara, 
Calif., (see page 46, July 1949 Hospital 
Management) was the winner of the 
Malcolm T. MacEachern award for 
1949. This annual award, donated by 
the Johnson & Johnson’ Research 
Foundation of New Brunswick, N. J., 
includes a silver medal three inches in 
diameter as well as an honorarium of 
$250. It is given annually to the stu- 
dent who has completed with the high- 
est standing the program leading to 
one of the degrees and who, in the 
judgment of the faculty, shows unusual 
promise of achievement in the profes- 
sion of hospital administration. 

Wade Cameron Johnson of New 
York City (see page 46, July 1949 Hos- 
pital Management) who received the 
Mary H. McGaw award, established 
by Foster G. McGaw, president of the 
American Hospital Supply Corpora- 
tion, Evanston, IIl., as a memorial to 
his wife, got an engraved certificate 
and an honorarium of $200, not $250, 
as stated. Mr. Johnson has been ap- 
pointed assistant to the executive sec- 
retary of the Cleveland Hospital Coun- 
cil, Guy J. Clark. 








armed forces, has been aSsistant di- 
rector of the Illinois School of Psy- 
chiatric Nursing since 1946. 


Ewen, Margaret A.—Named directress 
of nurses at Phoenixville Hospital, 
Phoenixville, Pa. effective about 
Sept. 15. 


Honstead, Marjorie—Named director of 
nurses at Vail Hospital, Topeka, 
Kans., to succeed Mrs. Mildred Jud- 
kins, who resigned. 


Marsh, Helen—Appointed superintend- 
ent of nurses at Woodstock General 
Hospital, Woodstock, Ont., Canada. 


Moore, Mrs. Gladys—Confirmed as su- 
pervisor of nursing personnel at Uni- 
versity Hospital, Columbia, Mo. 
Mrs. Louise -Virden simultaneously 
was confirmed as assistant super- 
visor. They had previously served in 
these capacities on a temporary basis. 


Mooth, Adelma E.—New superintend- 
ent of nurses and principal of the 
School of Nursing, New Britain Gen- 
eral Hospital, New Britain, Conn. 


Sower, Sarah R.—Appointed director 
of nurses, Pottstown Hospital, Potts- 
town, Pa. Assisting her will be Eliza- 
beth Sweeney, who is now acting 
director. 


Veterans Administration 


Metheny, Dr. Ralph S.—Named man- 
ager of the new VA Hospital in Al- 
toona, Pa., effective August 21. Dr. 
Metheny was previously head of pro- 
fessional services, at the VA Hospital, 
Louisville, Ky. 


Zink, Dr. L. A.—Transferred to Veter- 
ans Administration Hospital, Brook- 
lyn, N.Y., where he will assume duties 
of manager, from the VA Hospital in 
Alexandria, La., where he was chief 
of professional services. 


Department Head 


Collins, Elizabeth, OTR—Appointed 
director of occupational therapy, State 
University of Iowa Hospitals, Iowa 
City, Iowa. A graduate of the Boston 
School of Occupational Therapy in 
1944, Miss Collins is secretary of the 
House of Delegates of the A.O.T.A. 


Deaths 


Dahlberg, Dr. Andrew V., 74—founder 
of South Shore Hospital, Chicago, IIl., 
in 1912. Following a 6-week illness, 
in Chicago. 


Gruber, Dr. Thomas K., 62—Superin- 
tendent of the Wayne County General 
Hospital for the past 20 years. In 
Detroit. 


Hinckley, Grace B.—After having re- 
tired last fall as superintendent of 
Methodist Hospital of Brooklyn, N. 
Y. (following nearly 20 years of serv- 
ice in that capacity), Miss Hinckley 
died August 8, 1949, in Brooklyn. 
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Gifts to Hospitals — 





The Lord loveth 











a cheerful giver. 





So do hospitals. 


SHRINERS, MASONS CONTINUE IN FOREFRONT 


WITH PHILANTHROPIC ACTIVITIES 


Utah Shrine officials continued the traditional philanthropy of their organ- 
izaton with the recent cornerstone laying ceremony (see cut) for the Inter- 
mountain Shriners Crippled Children’s Hospital in Salt Lake City. An 


audience of 300 gathered at 
the site of the $1,100,000, 
sixty-bed structure. 
Ritualistic ceremonies 
were performed by Newell 
B. Dayton, grand master of 
Utah Grand Lodge, Free 
and Accepted Masons. A 
casket containing papers 
and photos from temples 
throughout the Rocky 
Mountain area was placed 
underneath the stone. 
“This is a typically 
American act,” said Dr. 
Carver, of Ogden, Utah, 
senior member of the hos- 
pital board. “It is to bring 
the justice of liberty and 
life to these children who 
have been robbed. Some 
may walk who may never 





Left to right: Shrine leaders J. G. Titley, L. G. 
Kelly, and W. F. Nantker (members of the board of 
governors) with Robbie Peek (a hospital “alumnus”) 
inspect the cornerstone of the Intermountain Shriners 
Crippled Children’s Hospital, Salt Lake City, Utah 


have walked but for this hospital; others may realize their dream of useful- 
ness and joy, and all will take up a part of the world’s burden.” 











LEFT: at the Salem 
(O.) City Hospital, The 
Alcove Gift Shop is 
sponsored by the 
Ladies Auxiliary. Serv- 
ice is entirely volun- 
tary. Shown are (I. to 
r.): Mrs. Ora Harding, 
Gift Shop chairman; 
Mrs. Jos. Pidgeon, 
“Saturday chairman”; 
and Mrs. Ruth Bogar 


RIGHT: One worthy 
result of operating The 
Alcove Gift Shop is 
shown here. Miss Kit 
Rothgeb and associate 
members of the Ladies 
Auxiliary present an 
infant resuscitator to 
Mrs. Bessie Rankin, 
R.N., Ob. supervisor 





A Masonic group in Buffalo, N. Y. 
is sponsoring a very worthwhile pro- 
ject that should be widely emulated. 
They have placed projectors for ceil- 
ing films in 39 hospitals in western 
New York (including hospitals op- 
erated under Roman Catholic aus- 
pices). In addition to the hospital 
service, they have formed a pool of 
microfilm books and 50 additional 
machines in the Erie County library. 
Moreover, théy have also established 
a home delivery service for shut-ins, 
which is available to all regardless of 
race, color or creed. 

,= 8 

The administrative offices for the 
Shrine’s sixteen hospitals were moved 
to Chicago, Illinois from Richmond, 
Va. on September 1. The new head- 
quarters of the Shrine Imperial Coun- 
cil are now a suite in the Pure Oil 
Building, 35 E. Wacker Drive. 

‘uae 

Chicago Nobles of the Mystic 
Shrine announced a $50,000 gift to 
the Shriners Hospital for Crippled 
Children in that city at the diamond 
jubilee session of the Imperial Coun- 
cil following the national convention 
in Chicago. 

:. +. -* 

All the above items of Shrine ac- 
tivity are in keeping with the senti- 
ment and determination of the new 
Imperial Potentate of Shrinedom, 
Harold Lloyd, the film comedian, who 
is dead serious about his current re- 
sponsibilities. 

“Our major objective, of course, 
and my major concern,” said Lloyd, 
“involves the Shrine hospital pro- 
gram. We desire a complete self-en- 
dowment set-up for those hospitals, 
and that phase of Shrine work alone 
will give me a busy year.” 
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Amazing New Caster Development Takes the Zig-Zag 
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You need only two J & J MAGIC- 
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Wheel Stretcher 
Tray Truck 
Bulk Food Cart 





Linen Cart 





the trailing 
caster is free 
to swivel... 
equipment 
never zig-zags 

. ALWAYS 
stays on a true 
course. 




















Dressing Carriage 
Book Truck 

Ice Truck 
Platform Truck 


*Optional on new J&J equipment; 
available in all wheel sizes. 











The Jarvis & Jarvis MAGIC-SWIVELOCK' Caster 


. you'll save on labor costs because now your wheeled 
wats can be handled quickly, safely, easily by just one 
operator ... in a straight line along narrow corridors . . . around 
sharp corners ... alongside bed or operating table .. . without zig- 
zagging, without bumping walls or doorways. The New J & J 
MAGIC-SWIVELOCK Caster makes this possible with a completely 
effortless, automatic operation! 


Here's how MAGIC-SWIVELOCK works. As you start off, the lead- 
ing MAGIC-SWIVELOCK caster locks automatically — there's 
nothing to set with hand or foot. While the other three casters are 
free to swivel, the MAGIC-SWIVELOCK caster keeps equipment 
rolling on a perfectly straight line. You can turn up side aisles or 
cross corridors accurately, the equipment always under perfect con- 
trol as it pivots on the leading MAGIC-SWIVELOCK. When you 
want to go sideways—against an operating table, up to a dumb 
waiter or into a wall-recess storage space—merely push against the 
side of the equipment. MAGIC-SWIVELOCK releases instantly, 
and the equipment moves on four free-turning casters! And MAGIC- 
SWIVELOCK will operate perfectly no matter which end of the 
equipment is pushed! 


Patent Applied For 
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MAGIC-SWIVELOCK is simple—but it's revolutionary! There's no 
other caster device like it anywhere! Wheeled equipment becomes 
so easy to handle, so effortless to push, so safe for everybody con- 
cerned! Just one person with no special training is all that's needed 
to guide equipment with MAGIC-SWIVELOCK Casters; front, side- 
ways, any way af all! 


MAGIC-SWIVELOCK Casters, like all J & J casters, are built for 
long, trouble-free service. They'll fit any of your existing equipment, 
and can be attached as quickly as you can say "MAGIC-SWIVEL- 
LOCK Casters are the greatest thing yet for hospital rolling stock." 


JARVIS & JARVIS, INC. 


PALMER, MASSACHUSETTS | 


See the Demonstrations of 
MAGIC-SWIVELOCK 


Casters at our booth, No. 1217-23 
A.H.A, CONVENTION 
Cleveland — September 26-29 


MAGIC-SWIVELOCK CASTERS 









Cooperation Builds 


Emergency lron Lung 


HEN Nellie G. Brown, su- 

W perintendent of Ball Memori- 
al Hospital, Muncie, Ind., wanted an- 
other iron lung in a hurry to meet an 
unusual incidence of infantile paraly- 
sis in the Muncie area there was none 
immediately available. So what to do? 

She remembered that some years 
back she had clipped from a copy of 
Hygeia Magazine an article which 
told how M. K. Reynolds, a technical 
engineer, had built an iron lung in 
Marquette, Mich., to meet just such 
an infantile paralysis emergency in 
1940. The plans were there. 

So she called Jack Reichart, head 
of the Excel Manufacturing Co., of 
Muncie, and told him her troubles and 
her hopes. And she set in motion a 
chain reaction of community endeavor 
which will stand for all time as a 
measure of the support a hospital can 
expect from its area when the cause 
it at once great and urgent. 


Miss Brown pointed out to Mr. 
Reichart that she had some empty 
metal drums which had once con- 
tained alcohol shipped to the hospital 
by the Commercial Solvents Corp. 
But let Mr. Reichart tell his own 
story, just as he put it in a letter to 
Miss Brown. It is the simple story of 
an emergency such as hospitals are in 
the habit of meeting as a part of the 
daily job. But it is more than that, 
too, because it became a matter of 
community effort and community 
pride and community know-how, en- 
listed in a common fight against polio- 
myelitis. 

If you doubt that Ball Memorial 
Hospital is Muncie’s hospital just 
read Mr. Reichart’s letter as reprinted 
in the July 27 Muncie Star: - 

“Agreeable to your request the fol- 
lowing is the story of the building of 
an iron lung respirator for you. All 
of us who have worked on it want to 
thank you for the privilege of helping 
to fight this terrible common enemy. 
The literature that you gave us helped 
tremendously. 

“As per your suggestion, we made 
the first lung out of the alcohol barrels 
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that you had so thoughtfully saved. 
Those barrels gave us a running start. 

“Tmmediately after you phoned me 
last Saturday afternoon, I started 
making some sketches and looking up 
sources of materials, skilled help, etc. 

“Monday morning Harley Hardsog, 
Charlie Baker, Gene Wallace, Excel 
employes, started work on the barrels. 
They took them to the Coulter Boiler 
Company, who took out the ends and 
welded the barrels together so that 
they could be processed further. While 
this was being done we phoned the 
Brown Rubber Company of Lafayette 
and asked them if they could supply 
us one-half inch thick sponge rubber 
on 24-inch squares. [Editor’s note: 
The Brown Rubber Company was the 
nearest plant that makes sponge 
rubber. | 

“They checked and said they didn’t 
think they had any but in considera- 
tion of what it was to be used for 
would immediately make up some 
and would call us back in about an 





hour to advise us when we could ex- 
pect the material. Imagine our sur- 
prise when they told us they were 
making it and that they had chartered 
a plane to bring it direct to Muncie. 

“The Leaman Welding and Ma- 
chine Corporation flew the sponge 
rubber into Muncie for the Brown 
Company at no charge. They said the 
rubber would be at Muncie airport at 
12:30 (in the afternoon), and I am 
heppy to say that it was there. 
Charlie Puterbaugh met it with his 
car and brought it back to the shop. 
It certainly was a welcome sight be- 
cause I had been unable to locate any 
anywhere else. We should all take 
our hats off to the Brown Rubber 
Company at Lafayette. 

“After getting the rubber material 
under way we began looking for 
sources of vacuum cleaners. We are 
very happy to say that Randall Bev- 
ens of Sears, Roebuck and Company 
gave us a brand new Kenmore clean- 
er absolutely free of charge. Know- 
ing you wanted several more iron 
lungs, my next contact was the Kelley 
Furniture Company and they said 
they would be glad to donate with- 
out any charge whatever, all the vacu- 
um cleaners that would be needed in 
fighting this terrible polio. 

“We called the Kirby-Wood Lum- 
ber Company and told them of our 
urgent need for plywood to make the 


Jack Reichart, head of the Excel Manufacturing Co., Muncie, Ind., examines iron lung 

his men made to meet emergency at Ball Memorial Hospital. The job was started with 

two alcohol drums and completed with materials which were rounded up in an inspiring 
example of community cooperation 
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BECAUSE you get 






~~. 
Continental Coffee 


Costs 
You 
Less! 


There is economy for you in serving Continental... 
ECONOMY in many ways! First... because you get More 
Coffee Flavor in Continental’s rich, full-bodied blend... 
you get more good cups per pound. Second . . . you 
provide your patients and staff with more 
satisfaction in each delicious, winey-rich cup. 


And third . .. because Continental provides 





such enjoyment, you will welcome the 


YOUR MOST IMPORTANT 30 DAYS! friendly comment: ‘Here is coffee 
Treat yoxr patients and staff toa finer ij i 
coffee, with a flavor that’s so good at its best! 


its news ... and so satisfying you'll 
never want to change. Try Con- 
tinental’s new ‘‘30-Day Plan’’. See 


your Continental Man or write... “s } } g 


BLENDED ROASTED AND PACKED EXCLUSIVELY 8Y¥ 
CONTINENTAL COFFEE COMPANY 





CHICAGO 90, ILL. BROOKLYN 1,N.Y. PITTSBURGH 22, PA. TOLEDO 1, OHIO 
375 W. Ontario St. © 471 HudsonAve. © 2126 PennAve. ° 1726 Summit St. 


Write for price list: TEA * SWEET MILK COCOA * MAYONNAISE * SALAD DRESSING *« THOUSAND ISLAND DRESSING ¢ FRENCH 
DRESSING *« GELATIN DESSERTS * CREAM DESSERTS « DEHYDRATED SOUPS *« PURE EGG NOODLES * SPAGHETTI * MACARONI 
SAUCES * MUSTARDS ¢ SPICES * EXTRACTS * PANCAKE SYRUP ¢ FOUNTAIN PRODUCTS 
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Arrows point to vertical three-face annun- 
ciator, and in background, a Nurses’ 
Supervisory Station in a modern hospital. 


SILENT 
Paging Systems 


Four types of Cannon Doctors’ Paging 
Annunciators are available in either ver- 
tical or horizontal styles, with one, two, 
three, or four face (number) arrange- 
ments. They may be suspended from 
the ceiling at corridor intersections, or 
mounted on or near walls as required. 
Normally visible at 100 feet or more. 

The Code Selector has a maximum 
capacity of 4 calls simultaneously, but 
also may be built for any combination 
of numbers. (Shown below). 








febovee D0 A: 


Other Cannon signal equipment includes 
Corridor, Door, and Aisle Lights, Bedside 
Calling Stations with Manual Pull Cord, 
Magnetic or Locking Pushbutton attach- 
ments; Utility Pilot Lights, Indicator 
Lights, Vaporproof Switches, Explosion- 
proof Switches, Electro-Static Ground- 
ing Intercouplers, etc. 


Write for the H-2 Signal Bulletin, or 
contact your electrical wholesaler or 
contractor. 


MANUFACTURERS OF 
THE FAMOUS 


Conley. 
SINCE 1915 


EN NON 
guUacTRic 


(ee if Y 
Livomitd. (00a 
(Mi 


DIVISION OF CANNON MFG. CORP. 
3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 
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Nellie G. Brown, superintendent of Ball Memorial Hospital, Muncie, Ind., examines 
the completed iron lung which local industry and local skill contrived to meet a 
sudden polio emergency in the community 


head and end boards of the lung. They 
had a man cut those parts out for us 
during the noon hour, at which time 
we picked them up and started cut- 
ting them up, putting the proper 
holes, etc., in them. You'll be inter- 
ested to know that the men who 
worked on this hurried through their 
lunch in order to get back on the 
job. 

“Kirby-Wood also furnished free 
of charge the plywood head board 
which forms the foundation for the 
two-inch sponge rubber mattress 
which you had ordered elsewhere. 
[Editor’s Note: The sponge mattress 
was ordered by Miss Brown through 
Ball Stores, which contributed the 
mattress. | 

“Immediately after lunch we went 
out to the Moore Company and con- 
tacted J. L. Moore, president. I wish 
you could have seen how he started 
pressing buttons and calling people 
on their inter-communication system, 
directing them to meet in one of their 
factory offices. Elmer Condon, Mr. 
West, Mr. Hendricks and Mr. Moore, 
and two of our crew, met there to 
discuss the building of the angle iron 
under-structure for the support of the 
lung itself. 

“Mr. Moore gave instructions to 
‘drop everything’ and get this under- 
structure out as quickly as possible. 
All we gave them was just certain 
physical dimensions necessary. They 
designed the entire table, and I must 
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say it is a beauty. And that isn’t all. 
They had it back in the shop where 
we were building the lung by 4 o’clock, 
fully equipped with silent swivel 
casters (wheels). A quick glance 
would tell anybody that it was cer- 
tainly made for the job. It fit perfect- 
ly. 
“Muncie Tent and Awning Com- 
pany worked after hours to make the 
canvas head rest. Mr. McCarthy in- 
structed his people to immediately 
stop everything and make this head 
rest for us. They worked overtime on 
it. When we wanted to pay for it he 
laughed and said he was tickled to 
death to help any way he could and 
that his entire shop was at our dis- 
posal. 

“T wish you could have seen how 
the men got together and worked. 
Dave Bartle, polishing room fore- 
man, said, ‘This vacuum cleaner has 
to be fastened down; so I’ll take that 
as my job.’ Art Lykins hopped onto 
some of the sheet metal work. Bob 
Humes picked out a job for himself. 
Jess Mills painted the rolling table 
and the lung itself a metallic gray. 
Charles Puterbaugh used his car to 
run hither and yon to pick up odd 
size bolts and other materials needed. 
And mind you, these men worked un- 
til after 8 o’clock at night and do- 
nated every bit of their time. 

“The Holland Glass Company 
bent the glass tube to make the man- 
ometers. [Editor’s Note: A manom- 

















THEY'VE GOT TO BE GOOD! 


—to meet the durability require- 
ments of Hospitals. 

Huck and Turkish Towels (both plain 
and name woven) « Cabinet Toweling « 


Bath Mats ¢« Damask Table Tops and 
Napkins « Corded Napkins 


Consult your favorite distributor 


DUNDEE MILLS 


INCORPORATED ¢ GRIFFIN, GA. 


Manufacturers of Famous Nationally Advertised 


Dundee 


Showrooms: 40 Worth St., New York, N. Y. 





49 





HOSPITAL MANAGEMENT, September, 1949 63 











eter is a glass and distilled, water de- 
vice which records the vacuum pres- 
sure inside the lung at any given in- 
stant]. 

“Bozell Sign Company is also go- 
ing to make some glass manometer 
tubes for us, which will be mounted 
on Kirby Lumber Company’s ply- 
wood. 

“While all this was going on, Har- 
ley, Charley and Gene were rebuild- 
ing a motor and making a respirator 
valve mechanism. 

“As we were nearing completion 
of the first iron lung, the men were 
eager to start on the second, a part 
of which is already under way. Just 
as soon as we have your okay on the 
one that is now finished we’ll immedi- 
ately make some more for you and 
will be able to do a better job and 
quicker job than the first one. 

“I have never before seen men so 
eager to work and do. In fact, they 
wouldn’t even let the company pay 
for their suppers, lunches or anything 
else incidental to this job. They were 
eager to pay those expenses them- 
selves as a part of their contribution 
to the job. 

“It is our intention, as you know, 
to build several more iron lung re- 
spirators for you at not one penny of 
expense to the hospital or anybody 
else. Material suppliers furnished 
everything absolutely free of charge 
and the men donated their overtime. 

“Again we want to thank you for 
the opportunity of doing our little bit 
in fighting this terrible disease. 

“Very sincerely yours, 
“J. H. Reichart, 
“Signing for the men who did the job.” 


As of Aug. 1 the hospital had han- 
dled 193 polio cases and in the last 
24 hours of that count eight addition- 
al patients had been brought in. 

Two physical therapists were 
added to the staff for the emergency 
and the National Foundation for In- 
fantile Paralysis sent a pediatrician 
to spend at least a month on the polio 
wards. Additional electric wires were 
run into second floor windows to take 
care of iron lungs in the isolation 
wing. 

A call to the community for wool 
blankets resulted in large quantities 
of the blankets being made available. 
The hospital guild cut the blankets 
to size to use for hot packs. 

Truly, Ball Memorial Hospital is 
a community hospital, in the best and 
fullest sense of the term. 
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Re: Publie Law 725 

































































NATIONAL HOSPITAL PROGRAM 
Under Public Law 725 (79th Congress) 
CUMULATIVE STATUS - FUNDS AND PROJECTS 
—AS OF JUNE 30, 1949— ; 
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HE purpose of the National 

Hospital Program under Public 
Law 725 (79th Congress) is to assist 
the several States: 

1. To inventory their existing hos- 
pitals, 

2. To survey the need for construc- 
tion of hospitals, 

3. To develop programs for the 
construction of such public and non- 
profit hospitals as will (together with 
existing facilities) afford the neces- 
sary physical facilities for furnishing 
adequate hospital, clinic, and similar 
services to all their people, and, 

4. To construct public and other 
non-profit hospitals in accordance 
with such programs. 

The preliminary phases of carry- 
ing out the Hospital Survey and 
Construction Act have required a 
considerable span of time since its 
approval by the President on August 
13, 1946. Initial State plans were ap- 
proved during the period from July, 
1947, to June, 1948, with a single ex- 
ception which required a longer in- 
terval. The Act authorized a total 
amount of $75 million for each of the 
five fiscal years, 1947-1951, but no 
appropriation was made for the fiscal 
year 1947, since no State was ready 
to use construction payments in that 
interval. 

The Act provides that funds shall 


be available during the fiscal year in 
which appropriated, and for the next 
succeeding year (and for such year 
only.) Accordingly, the date of this 
report, June 30, 1949, marks the end 
of the period during which the first 
annual appropriation for assistance 
in hospital construction remains avail- 
able. It serves as a useful period at 
which to review the program in 
operation. 


Cumulative Status 


As of June 30, 1949, a total of 791 
projects had been approved initially, 
of which the Federal share was esti- 
mated at approximately $150 million. 
The Federal participation in allow- 
able project costs was established uni- 
formly in the Act at one-third, and 
consequently, this total program rep- 
resents a volume of approximately 
$490 million of new hospital and pub- 
lic health center construction. The 
total Federal participation in the 501 
projects which have final approval is 
estimated at approximately $94 mil- 
lion, on which payments of $10.6 
million have already been made. 

Public Law 725 takes into account 
the wide variations in individual in- 
come in different parts of the United 
States and the previous inability of 
some areas to provide a minimum of 
health facilities. The total annual 


(Continued on page 67) 
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Public Law 725 


(Continued from page 64) 


allotment is distributed among the 
States by a formula based on popula- 
tion and per capita income, with sub- 
stantially larger allotments to low- 
income States, for equivalent 
population, than to States with higher 
income. 

To illustrate the regional variations, 
the four Far Western States have the 
highest average per capita income of 
any region, while the eleven South- 
eastern States have the lowest. This 
low average income is only a little 
over one-half that of the Far West. 
The population of the Southeast 
Region is about double that of the 
Far West region, but because of the 
extremely low income of this region, 
its annual Federal allotment is over 
six times that of the Far West. 

The rate of progress in using the 
Federal funds for the succeeding 
years after 1948 shows a considerable 
difference at the present time among 
the six socio-economic regions. 
(Northwest, Middle, Northeast, Far 
West, Southwest and Southeast.) In 
general, the low-income regions are 
proceeding with greater rapidity in 
utilizing the Federal assistance avail- 
able. 


Summary 


The National Hospital Program is 
now out of its preliminary stages and 
in full operation. Each State has de- 
veloped a hospital plan and annual 
construction programs in accordance 
with the Act, and has gained valuable 
experience under it. Approximately 
800 projects have been approved ini- 
tially by the Public Health Service, 
constituting a volume of $500 million 
of new construction, of which over 
60% represents approved projects. 

Total payments have been made 
amounting to $10.6 million. Only 
one-tenth of one per cent of the first 
annual allotment has lapsed upon 
expiration of the term for which it 
was available, and the apparent prog- 
ress of programs for the second and 
third-year allotments is considerably 
in advance of progress at correspond- 
ing periods in the initial program. 

The volume of hospital and health 
center construction in actual progress 
will continue to mount in the next 
year until completed projects act to 
offset additional projects approved. 


A.H.A. 1949 Award of Merit 
To Dr. Claude W. Munger 


The American Hospital Associa- 
tion has announced the presentation 
of its 1949 Award of Merit to Dr. 
Claude W. Munger, former adminis- 
trator of St. Luke’s Hospital in New 
York, N. Y. 


The following citation was read at 
formal ceremonies in New York re- 
cently by A.H.A. president Joseph G. 
Norby: 


“Claude Worrell Munger, eminent 
administrator and counsel whose 
energy and wisdom have immeasur- 
ably advanced education and stand- 
ards of hospital administration and 
whose selfless leadership of hospitals, 
health organizations and the Ameri- 
can Hospital Association have bene- 
fited all the people.” 


Dr. Munger is a past president of 
the American Hospital Association 
and has served on the Board of Trus- 
tees. He is also a former president of 
the American College of Hospital Ad- 
ministrators. 


The New York hospital executive 
is the eleventh recipient of the Award 
of Merit. It is presented to outstand- 
ing Association members who have 
made noteworthy contributions in the 
realm of hospital administration. 


FILM ON HANDICAPPED 
IS AVAILABLE GRATIS 


No HeEtp WantTeED. 16mm. Running 
time: 18 minutes. Prepared by the Na- 
tional Association of Mutual Casualty 
Companies. 


This unusually worth while film asks, 
and answers, the question, “Can Dis- 
abled Veterans Get Jobs?” It shows 
what work is presently being done by 
handicapped veterans, and _ indicates 
how much more varied work is possible. 


Employers learn the potentialities of 
physically handicapped workers, and 
are urged to hire the handicapped 
wherever they can be properly placed. 
Employees are shown that handicapped 
workers are desirable partners on the 
job, do not cause accidents, and do not 
slow production. 


(The film is available for showing 
without charge to professional, school, 
and hospital groups. Orders for book- 
ings may be sent to the American Mu- 
tual Alliance, 919 North Michigan Ave- 
nue, Chicago, III.) 
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CENTRALIZED RADIO 
will be on display 


American Hospital Association 
Convention, Cleveland, Ohio 
Public Auditorium, Sept. 26-29 


Hospital Administrators are invited to 
see, hear and inspect the famous Pillow- 
Tone Hospital Radio System at our dis- 
play, Booth E40. An actual working 
duplicate will show you the same equip- 
ment now installed in sixteen leading 
hospitals. 


Our engineers will be on hand to give 
you full details, including the financing 
program, which requires no large cash 
outlay on your part. Questions regarding 
installation at your hospital, or in new 
additions, can be answered promptly 
based on our previous experience in this 


field. 


Be sure to stop at our Booth. We are 
sure you will find it of interest, 







WRITE FOR 
ILLUSTRATED /# Seg 
BULLETIN Qa 


radio systems, inc. 


3753 Prospect Avé., Cleveland 15, Ohio 
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Department of Nursing Service 





Define Procedures in Counting 


of Nurses in This Country 


SK almost any hospital adminis- 

trator what his greatest prob- 
lem is and he'll say “shortage of 
graduate nurses.” And if you ask him 
“how short” he’ll give you a precision 
answer or at least what answers for 
precision in this day of rough and 
ready measurements. 

By the same token there have been 
some rough and ready figures tossed 
about on a national scale about how 
many registered nurses we need, how 
many must be enrolled this year in 
nursing schools if we expect to have 
even a modicum of hospital nursing 
personnel some years hence and the 
picture has been uniformly dark. 

But just what is the situation? 
There has been a considerable degree 
of dissatisfaction with the figures as 
presented up to now. It has been 
agreed that the quality of measure- 
ment of nursing power in this coun- 
try hasn’t been what it should be. 
And the main reason why it hasn’t 
been what it should be has been the 
difficulty of tracing the migrations of 
a lot of first class registered nurses 
whose current connections have been 
lost. 

So it is quite timely that Lois E. 
Gordner, nursing consultant for the 
Division of Medical and Hospital Re- 
sources, U. S. Public Health Service, 
should produce at this time a notably 
thorough guide entitled “Measuring 
Nursing Resources” for those “who 
contemplate studies to determine 
nursing needs and resources on an 
area basis,” to quote from an ac- 
companying letter from Lucile Petry, 
chief nurse officer, PHS, and J. R. 
McGibony, medical director and chief 
of the division. 

There are 117 pages of detail, 
charts, explanatory material, et cetera 
in this planographed copy. And we 
doubt if anybody will find anything 
of importance has been overlooked 
by Miss Gordner. 
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The St. Louis Board of Education graduated 29 practical nurses in the first class Aug. 
19, 1949. Sponsored by the St. Louis Council on Community Nursing under the chair- 
manship of Mrs. Howard F. Baer, the school offers a one year course to Missourians 
between 18 and 50 with eighth grade education. There is no tuition and students 
receive all of their hospital training at City and Homer G. Phillips Hospitals there 


Here work is pretty well covered 
in a general way in the introduction 
which says: 

“During the past ten years the de- 
mands for nursing services have been 
unprecedented. Some of the major 
developments which have contributed 
to these increasing needs are: the 
rapid expansion of prepayment hos- 
pital plans; increased emphasis on 
early diagnosis; greater awareness 
of the preventive aspects of disease; 
acceptance of the relationship be- 
tween physical and mental states; 
and recent discoveries in drugs and 
medical therapies. 

“The additional number of hospi- 
tal beds and other health facilities 
which will become available within 
the next few years (as a result of con- 
struction under the “Hospital Survey 
and Construction Act” as well as con- 
struction outside of this program) 
will further increase the need for pro- 
fessional and nonprofessional nursing 





The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community —— Glenwood, 
inn. 





personnel. The extent and urgency of 
the situation indicate the necessity of 
planning on a state and regional basis 
if the vital needs for nursing services 
are to be met effectively and eco- 
nomically. 

“The scope of a state survey of 
nursing needs and resources as de- 
scribed in the manual includes the fol- 
lowing factors: 

“1. An estimate of the number of 
nursing personnel currently em- 
ployed. 

“2, An estimate of the number of 
nursing personnel required to meet 
current and future needs. 

“3. An evaluation of the quantita- 
tive and qualitative adequacy of the 
present system of nursing education. 

“4, Recommendations which will 
improve the quantity and quality of 
nursing personnel so that current and 
future needs for nursing personnel 
can be met effectively and econom- 
ically. 

“The conclusions of the study will 
reveal present nursing resources; cur- 
rent and future need for nursing per- 
sonnel; current and future deficits of 
nursing personnel; extent to which 
the present educational system can 
quantitatively and qualitatively meet 
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AEROFLUSH 


pioneers a sanitary Hands anids-of fi “technic 


SOILED BEDPAN AND URINAL CARE 
BECOMES AS SIMPLE AS I=2=33 

















0 


Foot-operated pedal quickly lowers cover 
for reception of bedpan or urinal. Cover 
closes silently against hydraulic cushion 


automatically emptying bedpan. 


© 


Foot-operated flush valve washes auto- 





matically for approximately 30 seconds 
with penetrative air-entrained cold 
water. Foot pedals provide against ac- 


cidental flushing before cover is closed. 


@ 


Forearm operates steam valve to disin- 


WALL MOUNTABLE 
BUILT-IN and PEDESTAL 


fect bedpan or urinal. Release of handle 
TYPES are available. 


automatically closes valve. Operator’s 
hand need never touch the Aeroflush 


Unit’ throughout the entire procedure. 


For Washing Only—The advantages of the “Aeroflush” 
technique are preserved in the Aeroflush Bedpan Wash- 


er where direct steam is not available for disinfection. 





- CONTINUOUS ODOR DISPOSAL 
: by aeration. This exclusive feature—found 
only on: Aeroflush—insures that the un- 


sna iacii 


~ pleasant odors associated with bedpans are 
_ promptly carried’ off through vent stack. 











WRITE TODAY for detailed specifications 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 





DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Patient Comfort 
Easier Nursing 
Lower Cost 





Products of Foam 





© MATTRESSES VISIT 
BOOTH 
© NURSERY PADS E. 26 
. A.H.A. 
BED PADS Cleveland 
@ SURGERY PADS | Ohio 


© IRON LUNG COLLARS 


®© FOAM SLABS. %" - V2" - 1" 
THICK 


© BULK QUANTITY PLASTIC BY YARD 
OR BOLT 


Saniglastic Ie. 


South Milwaukee Wisconsin 


Write for Catalog 








DESPATCH ELECTRIC DRY 
HEAT STERILIZERS provide 
thermostatically controlled tem- 
peratures to 400° .. . reinforced 
body with double-steel walls 
and doors .. . easy-loading ad- 
justable shelves . 3-heat 
switch for fast or slow pre-heat- 
ing ... low operating cost. 

Positive sterilization guaran- 
teed. Heat penetrates rapidly to 
destroy bacteria on instruments, 
glassware, needles. Designed tu 
mect the usual requirements of 
hospitals, laboratories and 
medical depots. Easy to op- 
erate—just turn the switch and 
set at the desired heat. Six ca- 
pacities. 110V or 220V AC avail- 
able. Ask for bulletin No. 110. 
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current and future needs for profes- 
sional nurses and non-professional 
nursing personnel; annual number of 
students who must be enrolled in basic 
schools of nursing and training pro- 
grams for non-professional nursing 
personnel for a specified period of 
time to meet estimated needs; and 
the average percent of high school 
graduates who must be enrolled in 
nursing programs to produce the num- 
ber of nursing personnel needed. 
These conclusions will lead to recom- 
mendations concerning: 

“1, The extent to which the nurs- 
ing service needs of all kinds should 
ard can be met. 

“2. The kind of educational sys- 
tem which will produce the type of 
nursing personnel needed. 

“3. Methods of financing this edu- 
cational system. 

“4, How the needed number of 
candidates can be attracted to the 
school. 

“5. What community, state and 
regional action is necessary to initiate 
and advance the objectives. ° 

“The approach to this type of sur- 
vey is to be considered only as a 
guide,” continues the introduction. 
“Tt is primarily a method of assem- 
bling available data and_ utilizing 
existing standards and techniques to 
emphasize the necessity of compre- 
hensive planning to meet estimated 
needs for nursing personnel. The 
limitations apparent in this approach 
stress the necessity of additional re- 
search in nursing. 

“The purpose of the following dis- 











cussion is to emphasize specific con- 
siderations. General principles of the 
survey method will not be mentioned 
unless there is special significance for 
a State survey of nursing needs and 
resources which should be stressed. 
The Methodology of Educational Re- 
search is but one example from ex- 
tensive published material which com- 
prehensively presents the techniques 
of scientific research. 

“The director of the study should 
be appointed as soon as the need for 
the survey has crystallized. This nurse 
should possess a comprehensive 
knowledge of professional problems 
and community health needs, an un- 
derstanding of present trends in edu- 
cation and the ability to work coop- 
eratively with others. The selection 
of the individual to direct the study 
is the responsibility of the nursing 
organizations of the State. Related 
professional organizations (State 
Medical Association, State Hospital 
Association, etc.) should concur in the 
choice. 

“The participation of representa- 
tive committee members in formulat- 
ing a precise plan for the survey and 
in initiating and sustaining communi- 
ty interest in the project which will 
be capable of translating the recom- 
mendations into action will largely 
determine the effectiveness of the 
project. 

“Committees should be organized 
as soon as a need for this type of sur- 
vey has been recognized and ex- 
pressed. The stimulus for this expres- 
sion of need may come from a num- 





Babies in this nursery of San Jacinto Memorial Hospital, Baytown, Texas, have dis- 
turbing noises screened out for them by these double panes of glass with dry air 
sealed between them. The same units, called Thermopane, are used in the window wall, 
screening out dust and other impurities. The same type windows are used throughout 
the hospital, the outer layer being of heat-absorbing glass to filter out hot rays, allowing 
the air conditioning unit to act more effectively. Kenneth Franzheim, Houston, was 
the architect. (Photo from the Libbey-Owens-Ford Glass Company, Toledo 1, Ohio) 
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SURFACE-CHROMICIZING* 
Vhen gut is chromicized after strands are spun and dried, chrome concen- 
tration is very high in surface layers and relatively low in the core. Inner 
core is digested rapidly—the highly chromicized periphery survives for pro- 
longed periods, 





ETHICON TRU-CHROMICIZING 


Individual ribbons of gut are soaked in chrome bath before they are spun 
into strand, permitting uniform deposition of chrome. The strand thus has 
the same chrome content from periphery to center. 


Why you get a better suture 


WITH ETHICON’S TRU-CHROMICIZING PROCESS 


‘The fate of the absorbable suture after implantation 
znd wound closure, and its reactions in the host, are the 
ultimate test of the suture’s quality and dependability. 

Today chromicized gut is widely used because of its 
resistance to digestion until healing is accomplished. In 
this aspect, the chromic suture must possess these at- 
tributes: 

1. Sufficient chrome content to withstand premature 
digestion. 

2.Chrome concentration must not be so excessive 
that fragments of the suture resist digestion and persist 
in tissue. This condition frequently leads to knot ex- 
trusion. 

In order to obtain a product having the highest pos- 
sible degree of uniformity, Ethicon chromicizes raw gut 
strands in the ribbon stage. This more meticulous proc- 
ess was named Tru-Chromicizing. The alternative meth- 
od, used by others, called surface-chromicizing, involves 
the dipping of the finished, spun and dried suture strand 


in a chrome bath. These are the results of the two meth- 


ods: 


Surface-Chromicizing 


In enzyme solution, the core of 
most surface-chromicized gut di- 
gests readily, leaving a hollow cyl- 


inder which separates into ribbons., 


This cylinder may be gxcessive- 
ly resistant to enzyme action and 
remain as an undigested foreign 
body indefinitely. 


Tru-Chromicizing 


Ethicon Tru-Chromicized gut 
exhibits uniform enzyme resist- 
ance throughout digestion. It di- 
gests from the surface inward, 
and retains its integrity as a uni- 
fied suture until dissolution ap- 
proaches completion. 

Total digestion eliminates the 
danger of knot extrusions and 
sterile stitch abscesses. 


What Tru-Chromicizing Means To You 


1. Less interference with healing through minimized for- 


eign body reaction. 


2. High tensile strength of suture retained for the heal- 
ing period, followed by complete absorption. 

3. Uniformity in those physical and physiologic char- 
acteristics essential to accurate surgical technic. 





ETHICON 





Sulure y 


*To illustrate this comparison, small laboratory trays are used. In commercial production, 
surface-chromicizing is done under tension. Both processes are performed in large vats. 


ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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Be sure to attend. ” 





FRANK A. PAGET 






Join the crowd—see 
what’s new in serv- 
s ices, goods and 
equipment for 
hotels, hospitals, 
restaurants, clubs, 
transportation lines 
and allied fields. 
Four floors of inter- 
a esting exhibits—the 
world’s largest 
showing of its kind! 


Grand Central Palace, N. Y. 
Nov. 7-11, 1949 
REGISTER NOW! send the 


names and titles of those in your 
firm who wish to receive invita- 





tions. No registration fee. Ad- 
dress Arthur L. Lee, General 
Manager, 221 West 57th Street, 
New York 19, N. Y. 











Manufactured by 
The SANITARY MILLS, Inc 
East Hartford 8, Conn 
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WIPETTES are always 
absorbent, always soft, 
always safe. 
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ber of sources. It is imperative that 
all of the groups involved in the 
study be made a part of the project 
from the initial phase. This widely 
representative group will function 
more effectively if organized into ad- 
visory, executive and technical com- 
mittees. 

“The advisory committee should 
include state representatives from: 
Nursing organizations; related fields; 
and consumers of nursing service. Ap- 
propriate members in these three 
categories are: 

“1. Nursing Organizations. 

a. Nurses’ Association. 

b. League of Nursing Educa- 
tion. 

c. Organization for Public 
Health Nursing. 

d. Board of Nurse Examiners. 

e. Organization for non-pro- 
fessional nursing personnel. 

“2. Related Fields. 

a. Medical Association. 

b. Hospital Association. 

c. Agency administering hos- 
pital survey and planning 
program. 

d. Board of Health. 

e. Department of Education 
(vocational, secondary and 
planning program). 

“3. Consumers of Nursing Service. 

a. Federated Women’s Club. 

b. Parent-Teacher Association. 

c. Industry (management, la- 
bor). 

d. Farm groups. 

e. Press. 

“The Executive Committee may be 
chosen from the Advisory Commit- 
tee. It is advisable to limit this group 
to 5-7 members. The members should 
be selected on the basis of ability, 
pertinent knowledge, and administra- 
tive effectiveness. The function of 
this committee is to facilitate the 
progress of the survey and to be readi- 
ly available for consultation with the 
director of the study. 

“The Technical Committee should 
be composed of professional nurses 
with specialized interests, since a 
large part of the survey involves de- 
cisions relative to standards, prac- 
tices and policies in the several fields 
of nursing. Members should repre- 
sent the following interests: 

“1. Nursing groups. 

. Public health. 

. Industry. 

. Offices. 

. Private practice. 


i-\) 
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e. Men nurses. 
f. Non-professional nursing 
personnel. 

“2. Clinical fields. 

a. Medical nursing. 
. Surgical nursing. 
Tuberculosis nursing. 
. Psychiatric nursing. 
Nursing care of chronic pa- 
tients. 

“3. Educatjonal programs. 

a. Hospital operated school of 
nursing. 

b. College or university con- 
trolled school of nursing. 

c. Advanced professional 
nursing education program. 

d. Approved training program 
for non-professional nurs- 
ing personnel. 

“This group of expert professional 
personnel is primarily a ‘working 
committee.’ In view of this, the direc- 
tor of the study may find it expedient 
to appoint sub-committees from the 
membership to formulate policies and 
develop material in specified areas 
(current and future needs for nursing 
personnel in hospitals, construction 
of questionnaires, etc.) for the con- 
sideration of the technical committee 
as a whole. 

“Tt is advisable to have the three 
committees (advisory, executive, tech- 
nical) meet together at the beginning 
of the project to formulate the plan 
and method of the survey. A com- 
bined meeting is equally desirable 
after the necessary data have been 
compiled and evaluated. At this sec- 
cond meeting it is essential that a ma- 
jority of the membership concur with 
the analysis, accept the implications, 
and make definite plans to activate 
the recommendations. In the interim 
between the two meetings, distribu- 
tion of the minutes of all the indi- 
vidual committees’ meetings to the en- 
tire membership will keep the various 
committees informed of the others’ 
activities. 

“There are certain practical factors 
which must be considered in making 
a detailed plan within the defined 
scope of the survey. Such matters as 
time, money and personnel must be 
faced realistically in the planning 
stage of the project. If a deadline 
must be met, if funds are limited, 
clerical assistance is inadequate, it is 
essential to acknowledge the handicap 
and devise the most effective plan 
possible to fulfill the objectives of 
the survey. 
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Tus easy-to-operate electro-acoustic device 
will detect and locate difficult-to-find gallstones 
at the time of operation 


When inserted into the duct, the sensitive probe 
upon contacting a stone can relay a characteristic 
signal to a loudspeaker. The amplifier can be tuned 
in before operation and set, or reset during opera- 
tion if necessary, according to the surgeon's 
individual needs. 


Although designed originally for gallstone lo- 
cation, its use has been suggested for the detection 
of other calculi. St// other uses now under investiga- 
tion hold promise of further practical application. 


ANNOUNCING 
THE KIRBY-THURSTON CHOLELITHOPHONE 


The Kirby-Thurston Cholelithophone satisfies 
a surgeon's requirements for a practical instru- 
ment to detect and locate duct stones, and an 
engineer's specifications for trouble-free electronic 
construction. 


Maintenance is simple, demanding no special 
skill. Probe parts are sterilizable. Upkeep is inex- 
pensive, requiring only tube and plug-in con- 
denser replacements once a year—at time of check- 
ing. It operates from any 115V 60 cps A.C. outlet. 


A comprehensive brochure is available. Write for 
your copy today. This instrument is sold exclusively 
by Pilling. Orders are accepted and filled directly by 


3451 WALNUT STREET 
Philadelphia 4 


A Standing Invitation: When in Philadelphia, visit our new salesrooms. Free parking on our private lot. 


PILLING FOR PERFECTIO 
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“It is reemphasized that the ef- 
fectiveness of the survey relies to a 
great extent upon the acceptance and 
support of the groups concerned. It 
is important that the report be writ- 
ten with consideration for varying 
backgrounds and diversity of inter- 
ests. 

“The recommendations of the sur- 
vey should be reviewed periodically. 
This appraisal at specified intervals 
will accomplish two purposes. First, 
it will reveal the progress made to- 





ward achievement of the stated ob- 
jectives. Second, it will provide a 
means by which the objectives can be 
modified in terms of emerging medi- 
cal, social and economic trends. 

“In an appraisal of nursing needs 
and resources, the number of nursing 
personnel currently employed should 
be estimated as accurately as possi- 
ble. Estimates should include both 
professional nurses and non-profes- 
sional nursing personnel. It is sug- 
gested that data on non-professional 
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removes strains caused by manufacture 
and bakes on the markings so they 

cannot be boiled, eaten or rubbed off. 
Tested to withstand 20% to 40% greater 
pressure than government standards require. 
These facts explain why VIM syringes give 
lasting satisfaction. Specify... 


hypodermic needles and syringes 
ENT COMPANY, NEEDHAM 92, MASS. 





nursing personnel be limited to those 
individuals who give direct care to 
patients. 

“Tt is desirable to assemble the final 
estimate according to “place of serv- 
ice.” Such a classification should in- 
clude: public health, industry, pri- 
vate practice, offices, hospitals and 
“others.” This last category includes 
nurses employed by professional nurs- 
ing organizations, nurses’ registries, 
county institutions, college infirmar- 
ies, nursery schools, etc. The preced- 
ing classification is indicated because 
the sources for obtaining the required 
data vary and the existing standards 
for nursing care are applicable to 
specific fields of nursing. 

“To arrive at an estimated total, 
existing data should be used when- 
ever available. An example is the re- 
cent count and classification of pro- 
fessional registered nurses made by 
the American Nurses’ Association. 
This is probably the most complete 
enumeration of professional nurses 
per State availiable. Reports can be 
obtained from the State Board of 
Nurse Examiners or the American 
Nurses’ Association, 1790 Broadway, 
New York 19, N. Y. If the additional 
data are desired, interviews, confer- 
ences and questionnaires are methods 
to be considered. 

“Field visits are generally more 
satisfactory in obtaining homogene- 
ous data than information received 
through mailed questionnaires. Con- 
versation is conducive to greater uni- 
formity in the collected data because 
of the opportunity to clarify and in- 
terpret the information desired. Ho- 
mogeneity is more difficult to achieve 
in a mailed questionnaire despite the 
most thoughtfully phrased and ex- 
plicit instructions. 

“Tf a mailed questionnaire is un- 
avoidable every effort should be made 
to facilitate the receipt of the neces- 
sary data. A favorable response will 
depend to a large extent on the follow- 
ing factors: a covering letter which 
embodies the purpose of the survey, 
contains an endorsement from appro- 
priate professional organizations, and 
gives assurance that the data obtained 
will be considered confidential.” 

Those who are concerned with the 
successful completion of this survey 
may obtain copies of this outline from 
Lucile Petry, chief nurse officer, U.S. 
Public Health Service, Washington 
25, D.C., or from J. R. McGibony, 
chief of the division of medical and 
hospital resources at the same address. 
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Explosion Harzards 
of Anesthetics 
Analyzed in Report 


BOUT September 15, 1948 a 
A machine for supplying anes- 
thetic mixtures of ethylene, cyclopro- 
pane, oxygen, nitrous oxide, and ether 
to a closed breathing system was de- 
livered to the Bureau of Standards for 
the purpose of making any tests that 
would assist in explaining the origin 
of explosions that have occurred dur- 
ing the use of similar machines. When 
the machine is in use, the patient in- 
hales the anesthetic mixture, the 
greater part of which is contained in 
a collapsible rubber bag at atmos- 
pheric pressure, and exhales through 
a container for soda lime, which re- 
moves carbon dioxide from the ex- 
pired gas. The gas then returns to the 
collapsible reservoir. Any desired frac- 
tion of the expired gases can be di- 
rected through an ether evaporator. 
The amount of ether introduced into 
the circuit is controlled at the will of 
the anesthetist by the fraction of the 
total circulating gases passed through 
the saturator. Oxygen, nitrous oxide, 
ethylene, and cyclopropane are intro- 
duced into the circuit in any desired 
quantity from attached high-pressure 
cylinders. Their flow is controlled by 
regulators and needle valves and by 
observing flow meters. (Cyclopropane 
has a vapor pressure low enough to 
permit its use without a regulator.) 

The mixture of gases in the circuit 
is usually well within the explosive 
range and is at times near the com- 
position of maximum explosibility 
with oxygen, nitrous oxide, or both. 
The inside surfaces of the gas passages 
are usually wet with condensed water, 
and the materials of construction and 
the operation of the machine are such 
that the generation of static electricity 
sufficient to cause ignition of even the 
most explosive mixture seems impos- 
sible. 

Considering the large number of 
anesthesias given, explosions have oc- 
curred infrequently, but often enough 
to become a cause for serious concern. 
Although some external source of 
ignition may explain a few of the ex- 
plosions, the data available indicate 





_ 2 From a report made by the Gas Chem- 
is Section, National Bureau of Standards, 
in the March 1949 Bulletin of the U. S. Army 
Medical Department. 





Time-Tested Washer-Sterilizer 


Perfected by New Improvements 


new “150” 
INSTRUMENT 
WASHER- 
STERILIZER 


. . . Now adds interesting im- 
provements in both design and 
performance—new features that 
mean greater economy, new con- 
venience, and trouble-free opera- 
tion in the important work of in- 
strument sterilization. 

The entire unit is housed in a 
smooth, gleaming case of stainless 
steel. 

The atmospheric vent line is 
eliminated. In its place, when the 
cycle is finished, a condenser valve 
converts the vapor in the sterilizer 
to water, which is then carried ata 
lower temperature to the waste. 

All mechanism and indicators 
are enclosed. In effect, the sterilizer 
now becomes a recessed installa- 
tion with only the handles and 
controls exposed. 

With a washing and sterilizing 
cycle of 10 to 12 minutes, the new 






Castle “150” Instrument Washer- 
Sterilizer offers absolutely safe 
technique, saves personnel time, 
and prolongs the useful life of in- 
struments. Preliminary scrubbing 
(with its dangers of infection) is 
eliminated. After use in surgery, 
instruments are washed and ster- 
ilized immediately without any 
handling other than placing them 
in the instrument tray at the oper- 
ating table and putting the tray 
into the sterilizer. No longer than 
10-12 minutes later the clean, dry, 
sterile instruments are ready for 
immediate use. 


For. full details, see your Castle dealer or write: Wilmot 
Castle Co., 1174 University Ave., Rochester 7, New York. 
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that an appreciable number of explo- 
sions originate within the closed re- 
spiratory circuit of the anesthetic ma- 
chine. None of the explosions is 
known to have occurred with a ma- 
chine when first used or at the mo- 
ment of introducing the bulk of oxy- 
gen or other gas from the high-pres- 
sure system. Nor are explosions more 
frequent in old, poorly equipped hos- 
pitals than in the most modern op- 


erating rooms, in which every known 
precaution against electrical and 
thermal ignition inside and outside the 
breathing circuit has been taken. 
Rather, the explosions tend to occur 
in apparatus of modern design after 
extensive use in what had been con- 
sidered the safest possible environ- 
ment, and toward the end rather than 
at the beginning of an operation. One 
explosion occurred in a machine that 











— improved oxygen tent canopies are stronger, more lasting—yet remain fully 
transparent and pliable. Their extreme durability provide dependable service for 
long periods. These tents have four zipper openings to expedite patient care and 
feeding. Elastic suspension tabs add to the length of service, preventing tearing and 
facilitating installation. Full, generous length permits tucking under the mattress. 

Note the iow price: $16.80, FOB, Brooklyn, N. Y. Canopies to fit all leading makes 
and models. Order today for immediate delivery. 
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OXYGEN CYLINDER TRUCK AND STAND 
Will not tip over or lose balance. Moves easily 
on balanced ball bearings. Always ready for 
instant use. Can be used for a stationary base. 
Finished in lustrous aluminum. Price: $20.00, 
FOB, Brooklyn. 
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WE REPAIR ALL MAKES OF OXYGEN 
THERAPY REGULATORS. 


WORK IS GUARANTEED. 


LIBERAL TRADE-IN ALLOWANCE 
ON OLD REGULATOR FOR A NEW 
OR REBUILT REGULATOR. 


VMK, 


HOSPITAL SUPPLY SERVICE 


58-24 Catalpa Ave., Brooklyn 27, N. Y 








was not in use and had been standing 
unused for a considerable period of 
time. 

A possible explanation of the origin 
of the explosions in that ignition is 
caused by the accumulation in the 
system of “ether peroxide,” a treach- 
erously explosive substance to which 
numerous explosions in chemical 
laboratories have been attributed in 
the past.The journal literature con- 
tains nearly one hundred papers deal- 
ing with peroxides formed from sev- 
eral .ethers, especially. the common 
diethyl ether. Ether in contact with 
air undergoes “autoxidation” with the 
production of several substances of 
which the peroxides are those of im- 
portance to us. “Peroxides” is used in 
the plural because more than one com- 
pound is formed, and the ultimate 
composition of “ether peroxide” is 
said to be still uncertain. Several of the 
peroxides have been isolated and 
found to differ as to their stability. 
Usually they are obtained as residues 
from the evaporation of the solutions 
in which they are formed. Some of the 
residues explode when touched with a 
glass rod. Some of the peroxides in the 
form of vapor in a glass tube have 
been observed to explode when the 
tube was dropped or even when it was 
shaken. Diethyl peroxide, produced 
by means other than the direct oxida- 
tion of ether is more stable, though 
still easily exploded by heating. 

The laboratory explosions that have 
been reported have usually occurred 
during or immediately after the evap- 
oration of ether extracts, but one of 
them occurred when ether was brought 
into contact with liquid air. Most of 
the explosions did not occur until a 
“dry” residue was heated above 100° 
C., but at least two were reported to 
have occurred on water baths below 
that temperature and two others when 
the ether was no more than 80 percent 
evaporated and was presumably not 
much above the boiling point of ether 
(34.5° C.). In nearly all reported 
cases of accidental explosions of ether 
in chemical work subsequent examina- 
tion of the ether has shown the pres- 
ence of peroxides. 

No explosion of ether during an- 
esthesia is known definitely to have 
been attributed to peroxides. Usually 
anesthetists have been chiefly con- 
cerned with the physiologic effects of 
the peroxides and other products of 
the oxidation of ether, but several of 
the articles written for anesthetists 
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WITHOUT /RRITATION 


“For many years | have not prescribed a saline 
cathartic or anthracene laxative or any other drug 
which depends upon irritation of the bowel for 


its laxative effect.’’ ( Bockus, H. L.: Gastro-enterology. Phila- 
delphia, W. B. Saunders Co., 1944, Vol. 2, p. 526.) 
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All the advantages of 
aqueous conductive 
heat with mild, 
sedative underwater 
massage 


apy TANK UNIT 






ROTHER ’ ne 
mersion nee g01 In physical medicine, 

pY \M model 4! . . 
Ille equipment is more and more 
the preferred choice of specialists and hospitals 
alike. Precision engineering “builds” into each Ille unit a 
(an Improve high degree of efficiency, safety and economy of operation—such important 
considerations in equipment designed to relieve pain and disability and improve function. 


Descriptive literature and medical reprints readily available. 


ILLE HYDROMASSAGE 
SUBAQUA THERAPY EQUIPMENT 


OTHER ILLE UNITS: New Improved Paraffin Bath, 


Mobile Sitz Bath, Folding Thermostatic Bed Tent, etc. 36-08 THIRTY-THIRD STREET 


LONG ISLAND CITY, N. Y. 
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mention the explosibility of the per- 
oxides, and at least one states that the 
hazard of explosion is the principal 
reason for not using ether that has de- 
teriorated. 

There seems to be no agreement as 
to the rate at which pure ether ex- 
posed to air becomes oxidized. Two 
hours, two days, and nine months are 
among the periods during which it has 
been stated that peroxides appeared. 
The nine months referred to storage 


in the dark under special conditions 
designed to minimize oxidation. Nu- 
merous methods of testing for the 
peroxides were employed, and there 
is also much disagreement as to the 
sensitivity even of the same method. 
There is general agreement that oxida- 
tion is accelerated by light, particu- 
larly ultraviolet light, by heat, and by 
the presence of various impurities, and 
is influenced by the composition of the 
glass or other container. Tin and 
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Use it for feeding or reading. 
High enough for bed use—low 
enough for a chair. Be sure to 
specify "Two-in-One" made 
only by 


609 COLLEGE ST. 





TWO-IN-ONE 





RAISES — LOWERS —— a. 
TILTS SS 


Makers of Fine Hospital Equipment 


BEDSIDE TABLE 


"Two-in-One" is the 
original "one-hand- 
operated" bedside 
table with a feeding 
tray attached. An 
attendant can place 
it in position with one 
hand even though 
the other is holding 
a loaded food-tray. 
Only "Two-in-One" 
uses the patented 
slide-lock that holds 
the tray at any 
height. No ratchets 
or locking pins. Can 
be supplied in colors 
and with your choice 
of top materials. 











CINCINNATI 2, OHIO 
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chromium have been regarded as ac- 
celerators, copper as an important re- 
tardant, and iron as both accelerator 
and retardant under various condi- 
tions. The peroxides are much less 
volatile than ether itself, and their 
evaporation is retarded by the pres- 
ence of water. 


The last statement may be the key 
to the explosions in anesthetic ma- 
chines. It is obvious that oxidation o! 
ether in the anesthetic machine may 
occur at a greater rate than is usua 
in the storage of ether,.partly because 
the atmosphere in the evaporator con- 
tains a higher concentration of oxy 
gen than does normal air, partly be- 
cause a much larger surface of ether 
is exposed to contact with the gas in 
order to facilitate evaporation. It is 
possible that one of the other constitu- 
ents of the anesthetic mixture of the 
solid materials used in the evaporator 
may accelerate the reaction, but this 
is not necessary for an explanation. 
If the ether in the evaporator is re- 
plenished as it is used but the residue 
is not removed, the relatively non- 
volatile peroxide may be expected to 
accumulate. Although the ether added 
to the machine may be entirely free 
from peroxide, oxidation will proceed 
even when the machine is not in use; 
because the ether in the evaporator 
is always in contact with oxygen, and 
the process of concentration by frac- 
tional distillation will proceed when- 
ever ether is being evaporated. The 
fact that water vapor from the lungs 
is present only assures more rapid rec- 
tification. When the treacherously ex- 
plosive compound becomes sufficient- 
ly concentrated, an explosion may be 
initiated in some obscure way. The 
amount of exploding peroxide may be 
minute. Only the energy equivalent 
to a small static spark is necessary to 
set off the explosive mixture of oxygen 
or nitrous oxide with the combustible 
anesthetic gases and vapors. 


Perhaps the best support for this 
hypothetical explanation is provided 
by the circumstances under which ex- 
plosions are reported most frequently 
to occur, and which seem highly puz- 
zling when any other of the tentative 
explanations is offered. A new ma- 
chine will be filled with fresh ether 
free from peroxide, no dangerous 
quantity of which can be expected to 
accumulate for a considerable period. 
New machines have not been involved 
in explosions. When an operation is 
begun the ether reservoir is probably 
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freshly filled with ether and accumu- 
lated peroxide is diluted. Before the 
use of the machine is discontinued, 
the ether level may be allowed to be- 
come low and some part of the evapor- 
ator dry or nearly so. Hence, it is not 
surprising that explosions are more 
frequent at the end than at the begin- 
ning of a period of continuous use. 
The tendency for explosions to oc- 
cur most frequently in the best 
equipped hospitals may result simply 
from the fact that they are best 


equipped to conserve their ether sup- 
ply. If relatively crude equipment 
makes it necessary to start each ad- 
ministration of ether with a fresh sup- 
ply and anything left afterward is dis- 
carded or lost through evaporation, 
trouble from the accumulation of per- 
oxide would not be encountered. Ex- 
posure to the ultraviolet rays of 
sterilizing lamps may be a contribut- 
ing factor, since ultraviolet light ac- 
celerates the oxidation of ether. Even 
the explosion in the idle machine is 
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not hard to explain, since if any ether 
were present at all oxidation would 
continue, and unless the evaporator 
were perfectly tight, concentration 
would continue also, if only in the 
drying out of the wicks. 

If the hypothetical explanation of- 
fered is the correct one, it should be 
possible to prevent explosions by the 
frequent discarding of residual ether 
and the cleaning ‘of all parts of the ap- 
paratus in which peroxide might be 
present, particularly the wicks. Some 
redesign of the saturator may be de- 
sirable to facilitate this. If the obser- 
vations of the effects of copper are 
correct, it may also be advantageous 
to make the ether container and con- 
nections of copper, perhaps with a 
side gage-tube of glass to indicate the 
level of the liquid. Numerous inhibi- 
tors of oxidation have been recom- 
mended and may be useful; but they 
should not be depended on as a sub- 
stitute for removal of the residue. 


Medical Record Librarians’ 
Deadline Set 


Medical record department workers 
in hospitals throughout the United 
States have until January 1, 1954 to 
complete in-service training which 
will qualify them to write the ex- 
amination for registration as medical 
record librarians. 

Miss Norma Baumann, R.R.L., 
President of the American Association 
of Medical Record Librarians, has an- 
nounced that a revision of the by- 
laws of that organization now makes 
it mandatory that all candidates for 
registration after January 1, 1954 be 
graduates of approved schools for the 
training of medical record librarians. 

Hospital administrators are urged 
to bring this deadline to the attention 
of workers in their medical record 
departments and to make available 
time and opportunity for interested 
workers to attend extension course 
programs conducted by the American 
Association of Medical Record Li- 
brarians and Institutes conducted by 
the American Hospital Association 
which will count as credit toward 
registration eligibility. 

Any question regarding registration 
should be referred to Martha M. 
Bailer, R.R.L., Executive Secretary, 
American Association of Medical 
Record Librarians, 22 East Division 
Street, Chicago 10, Illinois. 
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Bluestone 


(Continued from page 18) 


The response is generous and we 
find the paradox of the hospital hum- 
bly giving credit to a donor for im- 
pulses which are, or should be, balm 
for his soul. Situations like these in 
hospitals right themselves in the end 
but quantities of blood and sweat, if 
not tears, go into the effort. 

There is no denying that hospital 


philanthropy deserves a great deal of 
credit for the encouragement of 
pioneering and for creativeness gen- 
erally, but there is another side to the 
ledger with which hospital executives 
and others are familiar. Hospital phil- 
anthropy is as much known for its 
negative as for its positive charac- 
teristics. 

Philanthropists are too often selec- 
tive in their humanitarian activities 
but philanthropy itself, by the very 
nature of the term, is completely un- 
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selfish and never selective. We used 
to know it by the more appealing 
designation of “charity.” Philan- 
thropic hobbies in the hospital are the 
bane of the executive’s life, since they 
are forever throwing the prepared 
budget out of balance and magnify- 
ing out of all proportion some activi- 
ty which has a limited field in the 
overall setup. 

“Vested interests,” the mere men- 
tion of which does more than remind 
you that the millenium has not yet 
arrived—they send a shiver down 
your spine when you engage in com- 
munal planning—are literally all over 
the lot, as firm in their unwitting 
denial of progress as the concrete 
which has been poured so liberally 
and so carelessly into the structure. 
Here is the paradox of a social insti- 
tution which, to be efficient, must al- 
ways be in a fluid state, flexible on 
short notice to make adjustment to 
social and medical progress but which 
is rigid in its human relationships. 

“God bless our friends,’” but God 
protect us from our friends” too! The 
philanthropist has yet another un- 
selfish contribution to make in the 
field of medical care, as any thought- 
ful observer of the passing scene must 
concede, and only when that contri- 
bution is made shall I hold him up to 
the growing generation as having been 
created in God’s image. 

Either the patient must pay his 
way or someone must pay for him, 
and that someone is either the phil- 
anthropist contributing on a volun- 
tary basis or the same individual as a 
taxpayer paying on a compulsory 
basis. Our hospitals have no contract 
with philanthropy—it is only a 
gentleman’s agreement. You cannot 
build a profitable business on such a 
basis, unless the gentleman’s agree- 
ment reaches the stature of a con- 
tract. : 

If philanthropy gives enough— 
and it uniformly contributes enough 
in the long run to cover the deficit of 
the business routine (with a little 
help from government in one or more 
of its levels, and some from a volun- 
teer medical staff)—the hospital is 
able to live a hand-to-mouth ex- 
istence, fearful at all times of exceed- 
ing the prepared budget lest the busi- 
nessman ask embarrassing questions 
drawn from his industrial experience. 

But philanthropy is needed most at 
a time when it is least able to give. In 
depression times, when business is in 
the doldrums, more philanthropy is 
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needed. In prosperous times, when 
less philanthropy is needed, less is 
given, for who ever heard of a gener- 
ous response to a campaign for funds 
when the hospital is blessed with a re- 
serve, unless the donor wants, by the 
contribution of a capital fund, to as- 
sociate his name with the institution 
in perpetuity. 

Paradoxically enough, voluntary 
hospitals may not prepare for the 
rainy day which occasionally curses 
the world of business. It can readily 
be argued that taxpayer-philanthropy 
is more reliable, more steady and 
more equitable than voluntary philan- 
thropy, but we learned from the les- 
sons of Prohibition days that a good 
law may cause other moral values to 
shrink excessively and out of propor- 
tion to its benefits, and the paradox 
returns to plague us. 

Income from patient sources in our 
voluntary hospital is 89% of the cost 
of their maintenance, and we have 
seen it as high as 95%. Is this era in 
which we live so prosperous that the 
poor are no longer with us, or do they 
suffer silently in their far-flung homes 
without ever knowing the immediate 
services of a good doctor? 

Philanthropy has an_ excellent 
every-day opportunity to broaden its 
concepts of medical care by the sim- 
ple expedient of reconsidering its re- 
jectees in the general hospital. The 
so-called hospital for chronic diseases 
(of which there is only one of high 
standard in the voluntary classifica- 
tion in existence) the “home” for 
“incurables,”’ the home for aged, 
the almshouse, most county “hospi- 
tals,” the nursing home, and the like, 
contain many patients whose claim to 
a bed in the general hospital is indis- 
putable. 

Their rustication at a distance is 
due largely to their poverty, their lack 
of sustained interest for a hurried 
staff of volunteer doctors in the gen- 
eral hospital, and the need for yield- 
ing to the more urgent “acute” type 
of case. All of these reasons present 
opportunities for the philanthropist 
which ought to be grasped promptly. 
They are forever knocking at his 
doors. 

The selectiveness of philanthropy 
in general hospitals is a paradox 
which ought to serve as a challenge 
to the medical scientist and raise his 
eyebrows in wonder yet, as matters 
now stand, he shares in the responsi- 
bility for this selectiveness. Is it desir- 
able for the philanthropist to limit 





his philanthropy to the curable, the 
hopeful, the young, the “interesting” 
and the attractive in medical life? If 
so, prolonged illness, which is still 
being kept at arm’s length, is doomed 
to stay prolonged indefinitely. 

Does the philanthropist in the vol- 
untary hospital get the best yield on 
his investment? Not if he limits his 
hospital to the “acute” and denies its 
superb facilities to other equally de- 
serving medical types because their 
immediate appeal may have worn off. 


Not if he limits his hospital to the in- 
tra-mural patient and neglects a far 
larger number of extra-mural “acute” 
or “chronic” patients on the outside 
who could improve the return on his 
investment. 

To retain the patient suffering 
from prolonged illness who still needs 
a hospital bed would reduce the in- 
come from patient sources consider- 
ably but, on the other hand, this 
would be a proud feather in the phil- 
anthropist’s cap. 
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The “acute” limitation in general 
hospitals is a paradox which the phil- 
anthropist cannot explain away, ex- 
cept to argue that the patient with 
agonizing signs and symptoms comes 
first, as he does, and that such a pa- 
tient should command the attention 
of the volunteer medical staff before 
anyone else. But medical practice and 
medical science have a larger and 
even more worthy goal than this, as 
anyone can see who has considered 
the problem realistically and with an 
eye to bigger and better returns in 
human values. 

We ought to make it plain to the 
business world that when they raise 
wages in industry they must prompt- 
ly raise their philanthropic contribu- 
tion in hospitals, in order to enable 
them to go and do likewise. Failing 
this additional contribution we shall 
perpetuate a state of affairs in which 
the hospital employe on whom we de- 
pend for survival remains underpaid 
to the point where even the benefits 
of social security are denied to him. 

I recall a recent instance in a vol- 
untary hospital when the problem of 
anesthesia fees arose. The medical 
staff, rightly or wrongly, had ex- 


pressed a preference for medical an- 
esthesia, but no one knew who would 
make good the higher expenditure for 
this service. The first source of fi- 
nancial supply under consideration 
was the patient, as it should be, be- 
fore asking philanthropy or govern- 
ment to take up this additional ex- 
pense. But, to get the difference out 
of the patient whether he can bear 
the additional cost or not—that is an- 
other matter. 


In this instance, the president of 
the hospital telephoned to the chief 
of surgery for his opinion, telling him, 
to the exclusion of everything else, 
that there were no available funds for 
this additional expense and what 
would he advise in the circumstances. 
The doctor, apparently as good a 
businessman as he was a surgeon, re- 
plied promptly, without malice afore- 
thought, that the difference in cost 
should, of course, be borne by the pa- 
tient, on the ground that his life is 
worth more to him than the difference 
in money involved. 

Here you have it—‘Your money 
or your life!”” Yet good and chari- 
table men would have decided that 





way if someone had not come along 
and used this quotation to good effect. 
The pity of it is that they are decid- 
ing that way much too often. The 
reader will doubtless recall similar ex- 
amples out of his own experience. 

In voluntary hospitals we deal 
with no stockholders, no commercial 
profits, no financial dividends and 
no merchandise other than human 
suffering which must be relieved by 
charity in its broadest sense. You 
cannot transfer the charitable impulse 
from the individual to the communi- 
ty. If, on the bankruptcy of mass 
philanthropy, government will find 
it necessary to take over our volun- 
tary hospitals, men having charity in 
their hearts will continue to give. 

As matters now stand, philan- 
thropy, by its limited contribution 
and its limited program, is unwit- 
tingly playing into the hands of gov- 
ernment, yet it still has a golden op- 
portunity to establish the voluntary 
principle in hospitals beyond any 
reasonable doubt. I herewith confess 
that I do not have the answer in full 
and need the help of charitable busi- 
nessmen in dealing with some of these 
paradoxes. 
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The Hospital Pharmacy 





Basic Research Progress in the Field 


ESEARCH in diseases of the 
heart has progressed so rapidly: 
and along so many different lines that 
it will be impossible in the time al- 
lotted to me to cover the whole field. 
As a matter of fact, all I can do is to 
mention briefly what is going on in a 
few selected branches of the subject. 
I will discuss some of the import- 
ant work that is being done in the 
treatment of congestive heart failure, 
in hypertension, in rheumatic fever, 
and in the treatment of coronary 
artery thrombosis. Since this audience 
is chiefly interested in treatment, I 
will stress research which is concerned 
with treatment rather than with diag- 
nosis. 


Congestive Heart Failure. In con- 
gestive heart failure the role of the 
kidney in the mechanism of edema is 
now fairly well understood. It is well 
established now that in spite of the 
fact that the renal blood flow is re- 
duced in the presence of congestive 
heart failure, sometimes to as low a 
level as one-fifth normal, tubular re- 
absorption of sodium is normal. That 
is why there is sodium retention in 
congestive heart failure leading to the 
production of edema. 


Using radioactive sodium, it has 
been found by Burch and his associ- 
ates that a normal individual on an 
unrestricted salt-intake would excrete 
on the average ninety times as much 
sodium as would the patient in con- 
gestive heart failure. Burch has also 
shown that the retention of sodium in 
cardiacs is directly related to the de- 
degree of failure. 

Whereas the normal person ex- 
cretes half of the total body sodium 
in about fifteen days, the patient in 
congestive heart failure requires about 
forty days to excrete the same rela- 


Lecture delivered December 7, 1948 at the 
American Pharmaceutical Manufacturers’ 
Association Scientific Award Ceremony in 
honor of the National Institute of Health, 
bela at the Waldorf Astoria Hotel, New 

ork. 


By ARTHUR C. DeGRAFF, M.D. 


tive amount. The mercurial diuretics, 
by preventing the reabsorption of 
sodium, are extremely valuable in the 
treatment of congestive heart failure. 

Because of the theophylline con- 
tained in chemical combination with 
the commonly used mercurial diuret- 
ics, tissue necrosis at the site of injec- 
tion is rare, and even when the drugs 
are injected intramuscularly absorp- 
tion is rapid and almost complete. 

Storage of mercury does not occur 
unless there is kidney damage or the 
mercurials are given at too frequent 
intervals. These drugs are so efficient 
in removing sodium from the body 
that danger of excessive sodium de- 
pletion and other disturbances in elec- 
trolyte balance exists if they are given 
every day as is suggested by one en- 
thusiastic investigator. 

Sudden death by ventricular filbril- 
lation, although rare, can occur when 
a mercurial diuretic is injected in- 
travenously. A new mercurial diuretic 
in which a sulfphydryl radical re- 
places theophylline appears to have 
removed even this danger in that this 
diuretic can be given intravenously in 
large doses without danger of ven- 
tricular filbrillation. This diuretic 
also appears to be less irritating at the 
site of injection, so that in many 
cases it can even be used subcuta- 
neously. 


In the field of digitalis therapy, 
more studies on the cardiac glycosides 
are appearing in the literature every 
day. It is apparent now that the gly- 
cosides vary considerably one from 
the other in speed of action and 
duration of effect. The length of time 
the toxic manifestation may be pres- 
ent also varies considerably. The 
shorter acting glycosides such as oua- 
bain and lanatoside C are extremely 
valuable for intravenous medication 
where prompt action is desired, since 


of Heart Disease 


the beginning effect of these drugs is 
within a few minutes. 

Many adverse reports are begin- 
ning to appear in the literature on 
digitoxin, which has been forced on- 
to the medical profession by some 
drug houses with the same high-pres- 
sure technique used in cigaret adver- 
tising. This glycoside now is shown 
by many observers to have such a 
long period of dissipation and such 
prolonged toxicity that it is difficult 
for the average physician to use. 

Master, Flaxman, Stewart and 
others have recently commented on 
the difficulties and dangers in using 
digitoxin in the treatment of cardiac 
patients. 

At the present time the most satis- 
factory glycosides for initial oral 
digitalization and maintenance are 
digoxin and gitalin. A synthetic cardi- 
ac glycoside has not yet been pro- 
duced, but careful pharmacological 
studies on many cardiotonic sub- 
stances and a correlation of these 
studies with chemical structure will, 
I am sure, eventually produce a 
series of synthetic substances which 
will replace the glycosides now de- 
rived from digitalis and other crude 
drugs. 

Hypertension. Much energy and 
money are being expended in attempts 
to solve the problem of hypertension. 
As yet, however, although many in- 
teresting features of clinical hyper- 
tension have been brought to light, 
the final solution is not yet at hand. 
It might be helpful to review some of 
the problems connected with various 
forms of treatment. 

a. Marked sodium restriction in 
the diet, such as the rice diet of 
Kempner, does appear to cause the 
blood pressure to fall and produce a 
relief of symptoms in a fair number 
of patients. Some of the results in in- 
dividual patients, as reported by 
Kempner, are actually startling. 
Kempner himself admits that he 
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One injection of PAZILLIN main- 
tains therapeutic penicillin blood 
levels in 90% of patients for at least 
4. days (96 hours)! 


Intramuscular injections of PAzILLIN 
are practically painless, because of 
the presence of procaine and there 
is little or no discomfort or irrita- 
tion at the site of injection. 


1-cc.B-D* Disposable Cartridge Syringes 
— containing 300,000 units. 


91% | 90% 
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at 72 hours at 96 hours 


Parenteral-Repository Penicillin 
is now the most widely used dosage 
form of the antibiotic. PAzILLIn Pro- 
caine Penicillin G Crystalline in Oil 
and Aluminum Monostearate is ther- 
apeutically unsurpassed and will en- 
joy increasing prescription demand 
as a result of intensive professional 
promotion in 1949. Stock PAazILLIN 
now! 

10-cc. Multiple-Dose Vials, rubber a 
capped, 300,000 units per ce. 
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doesn’t know the mechanism by which 
these beneficial results are obtained. 
It is generally believed by others that 
the good results are due to the low 
sodium diet, yet most physiological 
studies indicate that kidneys of the 
average hypertensive patient handle 
sodium normally, and no retention of 
sodium occurs in hypertension unless 
there is associated congestive heart 
failure. 

b. It is suggested by some that psy- 
chotherapy will cause the blood pres- 
sure to fall in many cases and that re- 
sults obtained with other forms of 
therapy are in fact due to suggestion 
and psychotherapy. Although psycho- 
therapy is undoubtedly an important 
adjunct in the treatment of hyperten- 
sion and may in some cases be the 
only treatment necessary, Binger, 
himself a psychiatrist, has warned 
that psychotherapy is at best only 
supplementary therapy. 

c. Surgical treatment (dorso-lum- 
bar sympathectomy) has afforded re- 
lief in some instances, but the dangers 
of this operation and the frequency 
of poor results has caused it to be 
limited now to only a few selected 
cases. Fishberg has recently stated 
that he would advise less than 3 per 
cent of hypertensive patients to have 
the operation performed. The real dif- 
ficulty with dorso-lumbar sympa- 
thectomy is the inability to determine 
in advance which patients are likely 
to be benefited and which ones might 
be made worse. 


d. In the field of drug therapy 
many substances have been found 
that will reduce blood pressure. How- 
ever, because of the toxic nature of 
many of these substances, or unde- 
sirable side actions, or the short dura- 
tion of effect, the studies so far have 
been largely of an experimental na- 
ture. 

For instance, tetra ethyl ammoni- 
um salts, by blocking the reactivity of 
the vascular system to pressor agents, 
have become useful in the study of 
the hypertensive state. Many sub- 
stances have recently been found to 
depress the blood pressure by central 
action. For instance, pentaquine used 
in the treatment of malaria has been 
found by Freis and Wilkins as well as 
by Moe and Seevers to reduce blood 
pressure, apparently. by depressing 
sympathetic nervous reflexes. 

Dihydroergocornine by action on 
the higher autonomic centers in the 
medulla and hypothalamus will re- 
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duce blood pressure. It is the only 
known ergot alkaloid, according to 
Goetz, with purely sympathicolytic 
effect on the peripheral vessels in 
man, and the direct vasoconstrictor 
action on the peripheral vessels com- 
mon to other ergot alkaloids is ab- 
sent. 

The dose required is a rather criti- 
cal one and varies from patient to 
patient. Small doses have a definite 
depressor effect, whereas large doses 
cause a rise in blood pressure as- 
sociated with side effects such as 





Rutland Hospital Rescued 
By Action of Citizens 

Two months ago it was predicted 
(as reported in HospiraL MANAGE- 
MENT, July, 1949, page 18) that the 
Rutland Hospital, Rutland, Vt. 
would be forced to close August 15, 
due to a financial crisis. 

The latest word from Rutland in- 
dicates that this disaster has been 
averted through concerted action by 
the citizens of the town and the sur- 
rounding area. Prompt organization 
—when once the meaning of the hos- 
pital’s closing was brought home to 
the people—has resulted in contribu- 
tions of more than $106,000 since 
July 1, which will insure operation of 
the institution at least until March 
31, 1950. 

Four days after the directors of 
Rutland Hospital announced that it 
would be forced to close, Hospital As- 
sociates, Inc. was formed. This is a 
non-profit organization sponsored by 
the 24 fraternal organizations in Rut- 
land County. With an ex-Governor of 
Vermont, Mortimer R. Proctor, as 
president of the group, an intensive 
drive was instituted with solicitation 
of clubs and with house-to-house can- 
vassing. 

The emergency was warded off by 
the sale of non-voting, no-par-value 
stock in Hospital Associates. Second 
purpose of the Associates is the es- 
tablishment of an endowment fund 
that will be available to any hospital 
in the county and will be worth $100,- 
000 on maturity in 43 years. The en- 
dowment will derive from insurance 
policies of $1,000 each taken out on 
100 young men in Rutland County 
and signed over to the Hospital Asso- 
ciates. Premiums will be paid by 
sponsoring fraternal organizations. 





nausea and vomiting. Hence this drug 
is rather difficult to use in the treat- 
ment of patients. 

Recently a very old drug, namely 
veratrum virede, has been revived for 
the treatment of hypertension by 
Freis and Stanton. Their study was 
possible only because a method has 
now been devised for standardizing 
veratrum virede by means of “Craw” 
units. Forty patients were studied, 
using the drug orally. A hypertensive 
effect occurred in 1-2 hours, the maxi- 
mum effect in 4-6 hours and disap- 
pearance of effect in 14 hours. 

A fall in blood pressure is ap- 
parently associated with peripheral 
vasodilation, not depression in cardiac 
output. Apparently the mechanism is 
as follows: 

“A reflex fall in blood pressure 
and heart rates following injection 
of veratridine originates from the 
afferent vagus nerve endings in the 
myocardium of the left ventricle 
and in the lungs. These ordinarily 
send out bursts of activity with each 
heart beat but fire continuously 
with veratrum alkaloids.” 
Rheumatic Fever. I would like to 

make a brief statement about rheuma- 
tic fever research. The relationship 
between Group A, beta hemolytic 
streptococcus infections of the throat 
and the subsequent occurrence of 
rheumatic fever seems to be well es- 
tablished. Prevention of rheumatic 
fever, therefore, concerns itself large- 
ly with the prevention of streptococ- 
cus infections of the throat. 

Several years ago studies in a num- 
ber of places demonstrated that the 
daily oral administration of sulfona- 
mides would prevent streptococcus 
throat infections. However, the ex- 
perience of the armed forces indicated 
that Group A streptococci of types 17 
and 19 were sulfonamide-resistant and 
there was no protection if these strains 
were involved. Recent studies with 
penicillin tablets given by mouth in 
doses of 100,000 units a day suggests 
that all Group A beta hemolytic strep- 
tococcus infections might be pre- 
vented. 


No resistant strains have so far 
been encountered and it is possible, 
therefore, that this method of pro- 
phylaxis will replace the use of sul- 
fonamides. Protection is afforded only 
against beta hemolytic streptococci, 
however, and not alpha streptococci. 
One child under treatment for several 
months developed subacute bacterial 
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They neither look nor taste like medicine. 
Administering a Dulcet Tablet is only as 
difficult as giving a child a piece of candy. 

An outstanding example of sulfona- 
mides in this agreeable form is the 
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zine (0.15 Gm.). DUOZINE offers a new 
principle of safety in sulfonamide therapy: 
while its effectiveness is equal to 0.3 Gm. 
of either drug, the danger of crystalluria 
is no greater than if 0.15 Gm. of either 
drug were taken alone. 

Try this effective method of administer- 


. ing sulfonamides on your next patient. 


DUOZINE Dulcet Tablets and the entire 
Sulfonamide Dulcet line listed below 
are available at prescription pharmacies 
everywhere. For descriptive literature on 
these tasty medicated sugar tablets, write 
to Abbott Laboratories, North Chicago, Ill. 


Specify 
Abbott's Sulfadiazine-Sulfamerazine Combination 


BAe Oya = 


TRADE MARK 


Dulcet’ Tablets 


(Sulfadiazine 0.15 Gm. and Sulfamerazine 0.15 Gm. Combined, Abbott) 


x 
MEDICATED SUGAR TABLETS, ABBOTT 


DUOZINE* Dulcet Tablets (Sulfadiazine 0.15 
Gm. and Sulfamerazine 0.15 Gm. Combined, 
Abbott) ¢ TRIAZOLINE® Dulcet Tablets (Com- 
pound Sulfadiazine 0.1 Gm., Sulfamerazine 
0.1 Gm., and Sulfathiazole 0.1 Gm., Abbott) « 
DIAZOLINE® Dulcet Tablets (Compound Sulfa- 
diazine 0.15 Gm., and Sulfathiazole 0.15 Gm., 
Abbott) e SULFADIAZINE* Dulcet Tablets, 
0.15 Gm. and 0.3 Gm. e SULFAMERAZINE* 
Dulcet Tablets, 0.3 Gm. ¢ SULFATHIAZOLE 
Dulcet Tablets, 0.3 Gm. 


COUNCIL ACCEPTED, A.M.A, 
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endocarditis and responded only upon 
large intramuscular injections of peni- 

Incidentally, excellent results are 
now reported on the use of penicillin 
in subacute bacterial endocarditis. 
The dosages now recommended are 
high. Two to five million units a day 
continued for at least four weeks after 
the temperature is down are common- 
ly given. In some cases doses up to 
20,000,000 units daily have been re- 
ported. The percentage of cures seems 
higher, the larger the dosage used. 

Arteriosclerosis and coronary artery 
disease. It wasn’t very long ago that 
arteriosclerosis was considered an in- 
evitable event of aging for which 
nothing could be done. The increasing 
incidence of arteriosclerosis, particu- 
larly coronary artery sclerosis in 
young people, indicates quite clearly 
that arteriosclerosis is a disease quite 
apart from general aging of tissues. 

Yater and his associates have re- 
cently analyzed the records of 866 
cases’of coronary artery thrombosis 
occuring in young men (18-39) while 
they were in the armed forces. In the 
450 deaths in this series all showed 
advanced arteriosclerosis of the cor- 
onary arteries. Yater’s careful analysis 
of the factors involved suggests heredi- 
ty and hypertension as the most im- 
portant. 

The role of cholesterol in the de- 
velopment of arteriosclerosis is much 
debated at this time. It is known that 
in diseases where high blood choles- 
terol is found, such as uncontrolled 
diabetes and myxedema, there is ad- 
vanced arteriosclerosis. Also, there are 
studies which suggest high cholesterol- 
intake in the diet favors the develop- 
ment of arteriosclerosis. On the other 
hand, there is considerable evidence 
that cholesterol found in the blood of 
normal individuals is endogenous in 
origin, quite independent of the diet. 

Perhaps some endocrine or vitamin 
factors determine whether or not a 
high cholesterol-intake in the diet will 
favor the development of a high cho- 
lesterol blood level and the develop- 
ment or acceleration of arteriosclero- 
sis. It is already known that thyroid 
deficiency favors a high blood choles- 
terol. This has also been suggested for 
vitamin E deficiency. 

Whatever may be the factors in- 
volved, however. coronary arterioscle- 
rosis is very common, and its compli- 
cation, coronary artery thrombosis. 
takes a large toll in lives and dis- 
ability. The death toll from coronary 
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thrombosis has been materially re- 
duced by the use of anticoagulant 
therapy. Prior to 1946 there were a 
few isolated reports which suggested 
that either heparin or dicoumarol or 
both could favorably influence the 
course of coronary artery thrombosis. 
In 1946 a committee for the evalua- 
tion of anticoagulants in the treat- 
ment of coronary thrombosis with 
myocardial infarction was instructed 
by the American Heart Association 
to gather data on 1,000 cases. This 
study is now complete. Sixteen hos- 
pitals in various parts of the country 
cooperated and records were as- 
sembled and analyzed at a central of- 
fice. Every precaution was taken in 
advance to make the study on a sound 
statistical basis. As a matter of fact, 
well known statisticians acted as ad- 
visors throughout the entire study. 
The patients in the treated group 
received heparin in some cases for 48 
hours. Dicoumarol, 200 to 300 mg. 





daily, was given immediately and con- 
tinued until the prothrombin time was 
30 seconds. The daily dose of dicou- 
marol was then adjusted to keep the 
prothrombin time between 30 and 35 
seconds. The patients in the control 
group were given the conventional 
treatment without anticoagulants. The 
results are striking. 

Although 24 per cent of patients in 
the control group died, only 15 per 
cent of the patients treated with anti- 
coagulants died. Another significant 
finding in this study was low incidence 
of thromboembolic complications in 
the treated group. Hemorrhagic phe- 
nomena were rare and when present 
were not serious. The committee 
recommended that anticoagulant ther- 
apy be used in all cases of coronary 
artery thrombosis with myocardial in- 
farction, providing there are facilities 
for adequate laboratory and clinical 
contraindications such as gastric ulcer 
or hemorrhagic conditions. 


What Does Aerosol Therapy 
Offer for Hospitals? 


By HERBERT M. COBE, Ph. D. 


Department of Bacteriology, School of 
harmacy, Temple University 
Philadelphia, Pennsylvania 


Introduction: The use of aerosol 
or inhalational therapy is not a new 
scientific development. As far back 
as there is a recorded history of medi- 
cal treatment, inhalation therapy has 
been used in various forms. From the 
time of the early Egyptians, when in- 
cense was used, through the period of 
witch doctors, medieval barbers and 
modern quackery, smokes and fumes 
have been used. For example, in our 
own country when an Indian medi- 
cine man made incantations to the 
evil spirits and threw herbs into the 
fire for the victim to inhale, inhala- 
tion therapy was being practiced. 
Later, when the family physician sent 
a patient to the seashore for the sea 
air, or to the pine woods for their 
“bracing effect,” inhalations were be- 
ing used as an unknown aerosol 
therapy. 

Terminology: the word “aerosol” 
“omes from the combination of Greek 
words, “aero” to denote air, and “sol” 
which denotes the colloidal condition 
of material suspended in air. This has 
since grown to include the suspension 


of colloidal particles in any type of 
gas. The terms “nebulization” and 
“atomization” are frequently used in- 
correctly as synonyms and are often 
used interchangeably. To nebulize 
means to produce a mist or cloud and 
is generally accepted to denote ma- 
terial of a minute particle size; usual- 
ly it indicates those particles whose 
size is 1.5 microns or less, whereas 
the term atomization includes parti- 
cles whose size is generally larger than 
the nebulized particles and whose 
average diameters are extremely vari- 
able. 

The term “aerosol” came into 
prominence and general usage during 
the last war, when the Research 
Branch of the Technical Division of 
Chemical Warfare was engaged in the 
work of developing aerosols. The field 
was extended to include therapeutic 
aerosols, and, under the supervision of 
Dr. Harold A. Abramson, (1), thera- 
peutic researches were conducted, 
aimed at producing aerosol therapy 
for gas casualties. At this time Dr. 
Alvin Barach of New York and Dr. 
Maurice Segal of Boston were con- 
cluding experimental work on the use 
and application of aerosol therapy in 
respiratory conditions. 

Particle Size: If we then accept 
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the definition that aerosol therapy is 
the use of a suspension of colloidal 
particles in a gas for inhalation treat- 
ment, the matter of particle size be- 
comes an issue of major importance. 
There are many commercial nebuliz- 
ers on the market today, with all 
sorts of variations and ingenious de- 
vices, but they vary in particle size so 
as to be non-standardized and cer- 
tainly not conforming to the defini- 
tion of nebulizers. 


The importance of particle size is 
relative to the portion of the respira- 
tory tract that is to be treated. If the 
upper respiratory tract needs medica- 
tion, the larger particles or those from 
an atomizer are of value as they tend 
to settle out in the form of “rain” and 
are impinged on the upper portion of 
the oral and pharyngeal mucosa. If 
the lower portion of the respiratory 
tract is to be medicated, such as the 
bronchi, smaller bronchioles or the 
lungs themselves, the smaller or nebu- 
lized particles are necessary as they 
are more readily carried down into 
the dependent portions of the lung 
field by the aerosol when the parti- 
cles are of a small enough size. It has 
been found that the best particle size 
should be from 0.5 to 1.5 microns in 
diameter; smaller particles tend to 
float around in the lung spaces and do 
not settle out, but are usually exhaled, 
while according to Findeisen (12), 
particles larger than 0.5 to 1.5 mi- 
crons, never reach the lower portion 
of the respiratory field. 


Many materials are used as aero- 
sols. The commonest practical ma- 
terial to be used is air, which can be 
supplied by a simple bellows or pump. 
Barach (3) describes the use of a 
simple foot pump for the production 
of sufficient air pressure to give good 
aerosolization. Oxygen is probably 
the second most common aerosol and 
is used in a manner which stimulates 
the natural flow of air into the lungs. 
It is found that by using from 8 to 12 
pounds of pressure and allowing a 
flow of from 7 to 8 liters of oxygen for 
a 15-minute period, good aerosoliza- 
tion is obtained. This intermittent type 
of aerosol therapy which has been 
found to be satisfactory in this coun- 
try, is in contradistinction to a con- 
tinuous type of inhalation therapy 
used in France and other countries. 
Helium was introduced as a therapeu- 
tic gas by Barach (4), (5), (6), (7), 
(8), in 1934. It is used as a mixture 
utilizing 20% oxygen and 80% heli- 
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um. Helium as an aerosol therapeutic 
agent has been confirmed by Metz 
(9), Schwartz (10), and others in the 
field. 


Uses of Aerosol Therapy: In the 
treatment of respiratory conditions, 
aerosol therapy is definitely indi- 
cated. Even though there is consid- 
erable discussion and argument as to 
the mechanism of inhalational therapy 
in the treatment of systemic disease, 
its value in the treatment of respira- 
tory diseases has been well estab- 
lished. It has been found very useful 
in the treatment of tracheitis, bron- 
chitis, lung abscess and _ bronchial 
asthma, and recently the field has 
been extended to include acute and 
chronic sinusitis, pulmonary tubercu- 
losis, acute pneumonitis and broncho- 
spasm with and without edema. Ex- 
perimental work has been conducted 
by Lowell & Schiller (11), Segal (12), 
Barach (13), Olsen (14), and many 
others to show the effect on vital lung 
capacity, pollen susceptibility and 
other related conditions. 

The combination of antibiotics, 
particularly penicillin, with bronchodi- 
lators such as Vaponefrin and peni- 
cillin, has been well established. This 
has been used effectively in treating 
respiratory conditions that have defi- 
nite bacteriological etiology, and the 
results have been striking and defi- 
nite. It is not a matter for discussion 
here, whether the action of the anti- 
biotics is local or systemic, differences 
being noted by Levine (15), and the 
studies of Segal and Ryder (16), who 
determined the blood levels of peni- 


cillin, but inasmuch as the results © 


have been so satisfactory, it estab- 
lishes this method of therapy as a 
route of choice in the treatment of re- 
spiratory conditions. Antibiotics which 
have been used, either alone or in 
combination, are gramicidin, tyro- 
thrycin, penicillin, and streptomycin; 
all with variable results, depending on 
the antibiotic and nebulizer used. 
Other materials have been hydrogen 
peroxide and the sulphonamides. 
These have been used in pre- and post- 
operative surgery of the chest. There 
have been many different pieces of 
apparatus constructed for the treat- 
ment of all sorts of conditions of the 
respiratory tract, utilizing aerosol ra- 
tionale which include masks, tents, 
positive-negative pressure apparatus, 
and the various types of demand 
valves. More are in design and con- 
struction. 





Summary 

1. Definition of terms used in aero- 
sol therapy. 

2. Particle size becomes important 
in treatment of various portions of the 
respiratory tract. 

3. Common aerosols include air, 
oxygen, helium, either alone or com- 
bined with antibiotic agents. 

4. Aerosol therapy is indicated in 
the treatment of bronchial asthma, 
bronchitis, pneumonia, broncho- 
spasm, lung abscess, sinusitis and pul- 


monary tuberculosis. 
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Dewey Boosts N.Y. Progress 
In Mental Hygiene Field 
Gov. Thomas E. Dewey of New 
York, in an address on July 20 at a 
luncheon in his honor at the Brook- 
lyn Jewish Hospital, predicted that 
in two years New York would be 
doing more in the field of mental hy- 
giene than all the rest of the country 
combined, and that the State is now 
leading the nation in the care of the 
mentally ill. He announced the de- 
velopment of a number of new projects 
in this connection, including the es- 
tablishment of a direct relationship 


between the voluntary hospital and 


the State’s mental hospitals in which 
the former will provide preliminary 
treatment for patients before they be- 
come State charges. 

“There has been no half-way point 
for a person who is committed by a 
judge and sent off to an institution 
as insane,” said Gov. Dewey. “There 
should be a half-way mark. There 
should be a quarter-way mark.” 

A plan designed to aid in relieving 
the present serious shortage of psychi- 
atrists is the creation of a new intern 
system, in which 200 men annually 
will start to serve a two-year term as 
interns in State hospitals. 
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ETHER is the most widely used of all general anesthetics. It is the standard 
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: with which all newer anesthetics are compared. 

: Mallinckrodt Ether for Anesthesia is well known for its uniform potency, 
e purity and stability. 
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. The perfectly tapered neck of the Mallinckrodt ether can accommodates a 
" standard cork, making it easy to reseal properly. 
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is Mallinckrodt Ether for Anesthesia is supplied in 14-lb., ¥-lb., 1-lb. and 5-Lb. 
J cans. Mallinckrodt’s sound motion pictures “ADVENT OF ANESTHESIA” 
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Harris Hospital Pharmacy: 


Facilities Are Enlarged 


E-LOCATED, enlarged and 

modernized, the new pharmacy 
of Harris Hospital, Fort Worth, 
Texas, is highly rated from the stand- 
points of attractiveness, equipment 
and procedures. 

Latest concepts are embodied in 
the pharmacy, one of a series of hos- 
pital improvements completed since 
Harold A. Sayles became adminis- 
trator on March 1, 1949. Its Swartz- 
type fixtures, in use at only one other 
hospital pharmacy in Texas, provide 
479 individual compartments. 

All supplies are alphabetized and 
indexed, and ali compartments are 
numbered correspondingly. Any em- 
ploye can quickly find the desired 
article when the regular pharmacist 
is absent, a feature which is of special 
benefit at night. Biological vaccines 
are kept in a large refrigerator, inside 
the pharmacy. 

The pharmacy maintains an alpha- 
betical list of new drugs, for the in- 
formation of interns, residents, and 
student nurses. 

Special care is given to the han- 
dling of narcotics, which are kept 
locked in a safe. When narcotics are 
issued to a hospital floor, a receipt is 
kept, and before the floor can check 
out any more, a completed record of 
use of the first supply must be pre- 
sented. This record of use lists the 
date, the patient, the physician, and 
the amount ziven. 

The pharmacy is on the ground 
floor, and adjoins central supply 
room, with which it is connected by a 
large service window and a door. The 
pharmacy also has a service window 
into the outer hall, where a convenient 
stairway leads to the storage room in 
the basement where reserve supplies 
are kept. 

The modern procedure is matched 
by the pharmacy’s attractiveness. 
Walls are of light cream, and the 
asphalt tile floor is tan and brown. 
All lighting is fluorescent. 

Carl Donathan, hospital pharma- 
cist, was with a large system of Fort 
Worth drug stores before he came to 
the hospital four years ago. The hos- 
pital pharmacy averages about 350 
requisitions for a 24-hour day. In- 
ventory of about $15,000 is “turned 
over” nearly twice a month. 
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A view of one section of the new Swartz- 
type fixtures installed in the pharmacy at 
Harris Hospital, Fort Worth, Texas. Com- 
partments pull out and swing around to 
give maximum accessibility. Shown at 
end of section is Carl Donathan, phar- 
macist, obtaining a salt substitute. All 
supplies are alphabetized and indexed. 





Kenosha Painters Cooperate 
On Keeping Hospital Trim 
Members of Painters and Decora- 
tors Local 934 donated their time on 
two Saturdays, August 20 and 27 
(two of the best fishing Saturdays in 
the year), to the task of applying a 
double coat of paint to the exterior 
trim of all the 230 window and door 
openings of the old section of Keno- 
sha Hospital, which had its last paint 
job 14 years ago. A contractors’ as- 
sociation provided an equipment pool 
and the necessary supervision, while 
the women’s auxiliary set out a hot 
lunch each day. The enterprise is 
proof of the American spirit of mutual 
help and civic generosity toward a 
struggling community institution. 


Korean President Sends Gift 
To Alma Mater's Hospital 


Dr. Syngman Rhee, president of 
the Korean Republic and an alumnus 
of George Washington University 
((07), dispatched a gift of $1,100 to 
the university’s hospital, Washington, 
D. C., for a room in memory of the 
late Dr. William Allen Wilbur, former 
dean of Columbian College of the uni- 
versity and head, for 38 years, of the 
English Department. 





Medal Award to 
Dr. Ernest Little 


Ernest Little, Newark, N. J., past 
president of the American Pharma- 
ceutical Association, professor of 
chemistry and former dean of Rutgers 
University College of Pharmacy, has 
been named the twenty-seventh Rem- 
ington Medalist. In selecting Dr. 
Little, the Committee on Award an- 
nounced that this distinction will be 
conferred “in recognition of his tire- 
less efforts on behalf of pharmaceuti- 
cal education, for his sane and intelli- 
gent attitude toward pharmacy in all 
its subdivisions, for his excellent han- 
dling of students who have come un- 
der his supervision, for his work in es- 
tablishing A. Ph. A. student branches 
and interesting them in the work of 
State and national pharmaceutical or- 
ganizations, and for his great interest 
in the general welfare of pharmacy.” 

The Remington Medal Award is 
made by the New York Branch of the 
American Pharmaceutical Association. 
The 1949 presentation ceremonies 
probably will be held in New York 
City sometime this fall. 

The gold medal is given in com- 
memoration of Joseph P. Remington, 
universally known pharmacist who 
was chairman of the U.S.P. Revision 
Committee for several decades and 
made many contributions to research, 
education and pharmaceutical litera- 
ture. The honor is conferred upon the 
person whose work during the pre- 
ceding year, or culminating over a 
period of years, is judged most im- 
portant to American pharmacy by the 
Committee on Award, which consists 
of the past presidents of the American 
Pharmaceutical Association. 

In citing Dr. Little’s accomplish- 
ments, the Committee referred to him 
as “an able educator, organizer and 
teacher, who has devoted much of his 
professional life to the good of phar- 
macy in a most effective manner.” 

The 1949 Remington Medalist was 
born at Johnstown, N. Y. on June 9, 
1888. His undergraduate work was 
received at the University of Roches- 
ter where he received B.Sc. and M.S. 
degrees. He completed his graduate 
work at Columbia University, receiv- 
ing M.A. and Ph.D. degrees from that 
institution. Since then, Dr. Little has 
received honorary doctorates from the 
Philadelphia College of Pharmacy and 
Science, Temple University, and Rut- 
gers University. 
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Bi-Pen is available through all pharmacies 
in the following package sizes: (1) a com- 
bination package containing a single dose 
(400,000 units) in a rubber-stoppered vial 
and a 1 cc. size ampul of sterile distilled 
water; (2) a package containing 5 single 
dose vials (water not supplied); (3) a multi- 
ple dose rubber-stoppered vial containing 
2,000,000 units or 5 doses of 400,000 units 
each (water not supplied). 


HIGHER BLOOD LEVELS 


With Bi-Pen, the advantages of rapidly absorbed soluble 
crystalline penicillin and slowly absorbed procaine peni- 
cillin are realized in a single preparation. 

Containing 100,000 units of buffered crystalline potas- 
sium penicillin G and 300,000 units of crystalline pro- 
caine penicillin G per dose, Bi-Pen quickly produces 
high initial plasma levels. Thereafter, high therapeutic 
blood levels are maintained in virtually all patients at 
bed rest for at least a 24-hour period following intra- 
muscular injection. Hence a single 1 cc. (400,000 units) 
dose daily is adequate for the treatment of most penicillin- 
responsive infections. In overwhelming infection, 800,000 
units may be given daily. Injection is practically pain- 
less, and local nodulation rarely occurs. 

In its dry state as supplied, Bi-Pen is stable for 18 
months at room temperature. After being mixed with 
sterile water for injection, it may be kept in a refrigerator 
for seven days without significant loss of potency. 


CRYSTALLINE PROCAINE PENICILLIN G AND 
BUFFERED CRYSTALLINE PENICILLIN G POTASSIUM 


Sor Ag ueoud Sugectton 








A DIVISION OF COMMERCIAL SOLVENTS CORPORATION -~ 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 


HOSPITAL MANAGEMENT, September, 1949 


97 





2 REE Se ee ee SBT Ee RAE 8 ERR A RAEN 





Drug Raises Mental Age 


Of Mongoloid Children 


Children born with mongolism, one 
of the most serious and least under- 
stood forms of mental deficiency, 
may no longer be doomed to idiocy 
or imbecility. (Mongolism takes the 
largest toll of all abnormal prenatal 
conditions among the normal popula- 
tion of the United States, according 
to medical authorities. About three 
out of every 1,000 babies born in 
general lying-in hospitals in this coun- 
try are affected.) 

In seven of these mongoloid chil- 
dren, mental development has been 
significantly accelerated by doses of 
glutamic acid, one of the amino acids, 
according to Drs. Frederic T. Zim- 
merman and Bessie B. Burgemeister, 
New York, and Dr. Tracy J. Put- 
nam, Beverley Hills, California, in 
Archives of Neurology and Psychia- 
try. 

Glutamic acid is simple to adminis- 
ter and is generally available to doc- 
tors. 


“The average mental age of our 
group of children with mongolism 
was raised from three years six 
months to four years two months, or 
a gain of eight months in the six- 
month treatment period,” the doctors 
say. “This is higher than the rate of 
growth expected of children having 
average intelligence (six months in a 
six-month period) and more than 
twice the previous rate of mental de- 
velopment of the group.” Observa- 
tions of parents of the children sup- 
ported these findings from scientific 
tests for gain in intelligence quo- 
tient. 


These seven children are only a 
small number of a large group of mon- 
goloid patients now receiving gluta- 
mic acid, and the doctors do not 
know yet whether all mongoloid chil- 
dren can be helped by the drug. Pa- 
thologic changes in the spinal cord 
are known to be present in some mon- 





goloid children, and may be the cause 
of the condition. The amount of po- 
tential mental improvement of each 
child appears to depend on the de- 
gree to which the nervous system has 
been damaged, the doctors say. Ex- 
periments have indicated that gluta- 
mic acid acts as a stimulant to pro- 
duction of impulses by the nervous 
system. The learning process takes 
place through these impulses. 


* * * * * 


Paging Dr. Brahms! 

The Veteran’s Administration 
Hospital in Indianapolis, Ind., is 
another pioneer in musical ther- 
apy. When physicians decided on 
local anesthesia for his appendec- 
tomy, ex-GI Wiley McCannon, the 
24-year-old patient, called for ear 
phones and record player. 

McCannon, who served with the 
Eighth Airborne in the South Pa- 
cific, listened to Brahms while the 
operation was in progress. 

Hospital authorities looked with 
approval not only on McCannon’s 
musical taste, but upon its results; 
they stated that the musicological 
therapy was “relaxing to the pa- 
tient.” 
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Zephiran contains no mercury or other metal. It is non- 
irritating to the body tissue, broken or intact. It is less toxic 
than the mercurials. 


The safety of Zephiran assures its usefulness for every 
antiseptic task. So, too, does its bactericidal action which 
rapidly destroys many pathogens. And Zephiran is eco- 
nomical. 


Zephiran, indeed, meets the requirements of a useful 
antiseptic. 


In your office or hospital, SPECIFY 


ZEPHIRAN CHLORIDE 


EFFECTIVE, SAFE, ECONOMICAL ANTISEPTIC 


Zephiran, trademark reg. U. S. & Canada, brand of benzalkonium chloride (refined). 


NEW YORK 13, WN. ¥. e WINDSOR, ONTARIO 
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Food and Dietary Service 











What sort of table ware shall hospitals put on these carts— 
chinaware, plastic, or what? The accompanying article discusses 


What Do Hospitals Think 
About Plastic Ware? 


HERE is a hammer and tongs 
fight developing in the china- 
ware-plastic dish field, according to a 
survey just completed by HospitaL 
MANAGEMENT, but it probably will 
be some time before the jury—mean- 
ing hospitals everywhere—will come 
in with the verdict. Right now the 
jury is a long way from a decision. 
Out of 500 hospitals surveyed there 
were 153 replies and of those who 
were willing to tackle the plastic 
question, 55 considered plastics satis- 
factory while 42 expressed themselves 
as dissatisfied with plastic. Of course, 
the pro-chinaware group might also 
include on their side those who have 
not yet experimented with plastic. 
And, on the other hand, if they had 
tried plastic who knows what the 
answer would have been? 
It is certain that plastic is being 
tested with varying results and under 
varying conditions. 


In This Corner We Have... 

An executive of one eastern hospi- 
tal of less than 300 beds observed “I 
wouldn’t have plastic dishes if they 
gave them to me.” But one hospital 
which considered plastic ware in gen- 
eral as unsatisfactory admitted that 
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pastel colored plastic ware had been 
in use one month in the pediatrics 
corridor with, thus far, satisfactory 
results. Another who was unsatisfied 
with plastic ware admitted that it was 
economical. 

“Plastic won’t stand sterilizing 
heat,” said a New York State hospi- 
tal of less than 400 beds. A small 
Chicago hospital said that “Constant 
use of plastic causes loss of color, 
luster and increases stain retention.” 
Another hospital, this one in the east, 
complained about the difficulty of re- 
moving stains from plastic ware. The 
regular dishwashing machine would 
not remove the stains and it was nec- 
essary to handwash the cups every 
three or four days. 

A southern hospital felt that plastic 
ware was unsatisfactory but the posi- 
tion was taken as a result of the ex- 
perience of other hospitals, not its 





The Department of Food and Dietary 

Service is under the editorial direction 

of J. Marie Melgaard, Director, Diet- 

ary Department, Evangelical Hospital 
of Chicago. 





the current status of the problem based on a poll conducted by 
the Hospital Management Poll of Hospital Opinion recently 


own experience. An eastern hospital 
found that “plastic disappears quick- 
ly.” A large and famous middle west- 
ern hospital objects to plastic because 
of “checking and stain.” 

A state hospital in the south has 
found plastic ware unsatisfactory due 
to staining and scarring but a new 
type of plastic ware is under test 
which “we believe will prove satisfac- 
tory.” An Arizona hospital tried plas- 
tic in the pediatrics section but it 
“did not stand up well.” A western 
hospital which finds plastic unsatis- 
factory nonetheless names a brand of 
plastic ware which “seems to be of 
fine quality.” 

An eastern hospital found that 
“plastic gives an odd taste to food.” 
One hospital which prefers chinaware 
admits that it “has not yet tried the 
new type of plastic dishes.” Another 
eastern hospital found that plastic 
cups stained and that plastic was un- 
satisfactory “on large scale.” 

A western hospital superintendent 
oberved that “people don’t eat off pie 
plates at home; why should they be 
made to eat off them at the hospital, 
just because they break good china 
in our handling?” Another western 
hospital finds plastic unsatisfactory 
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You’ll notice one wholly distinctive ingredient 
in this recipe. It’s Ac’cent. Otherwise the recipe 
is quite usual. With Ac’cent added, this Beef 
Stew—rich and nutritious— will have an added 
fullness of natural béef-stew flavor that will sur- 
prise you. 


Becent intensifies, sustains natural flavor 
Me nee Oe eee 


Ac’cent adds no flavor, no aroma, no color of 
its own. It brings out the good natural flavors 
that are already in the foods. Ac’cent also helps 
conserve flavors— guards against “‘flavor-loss’’ in Fr 
the waiting period from preparation to serving. SNe itm 
Use Ac’cent in meats, poultry, soups, gravies, * oad 
seafoods, cooked vegetables, dressings. 


99% Pure . 





MONO 


CHEMICAL corp 


glutamic acid, which occurs naturally in all vege- 
table and animal protein. Ac'cent is wholesome and 


Trade Mark “Ac’cent” Reg. U.S. Pat. Off. Printed in U.S.A. 


Accent makes food flavors sing! 


Amino Products Division, Dept.HM-9, International Minerals & Chemical Corp. 





° 
a 

'W-Yol aa Mee] oYol tha 20 N. Wacker Drive, Chicago 6, Illinois ; 

Please send me a trial canister (4 ounces) of Ac’cent @ 90c—complete infor- ; 

Ac‘cent. mation about its use, and the recipes checked: i 

AMINO PRODUCTS : (_] Brisket of Beef with Navy Beans (J Boiled New England Dinner t 
Mail the coupon ! 

DIVISION [_] Veal Fricassee (] Baked Meat Loaf i 
International Minerals & for trial NAME : : 
Chemical Corporation Rn ~~ ~~~ a nnn rrr nnn nn nn neem ween nnn wnc ncn n enc eceennanccenenreneseseoses } 
General Offices: canister, : 
20 North Wacker Drive inf ‘ POEM ho ck ee aan a Rr et iad : 
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GENERAL MENUS FOR OCTOBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 

















DAY Breakfast Dinner Supper 
Sat. 1. Fruit Nectar; Hot Stuffed Roast Shoulder of Veal; Lima Beans; Lentil Soup; Broiled Beef Pattie-Onion Sauce; 
Cereal; Omelet; Raisin Cold Tomatoes; Tossed Green Salad; Peach Potato Puff; Fruited Gelatine Salad; Hot 
Toast Tapioca Gingerbread 
Sun. 2. Cantaloupe; Hot Grilled Pork Chop; Cinnamon Apple Ring; Consomme Julienne; Chicken Sandwich au 
Cereal; Bacon Curls; Stuffed Baked Potato; Carrot-Cabbage Slaw; Gratin; Fr. Fr. Egg Plant; Shredded Lettuce; 
Kolaci Pecan Crunch Ice Cream Fresh Pear 
Mon. 3. Grapefruit Half; Hot Yankee Pot Roast; New Potatoes; Acorn Dixie Chowder; Spiced Tongue-Mustard Sauce; 
Cereal; 3-Minute Egg; Squash; Radishes-Cucumber Wheels; Cabinet O’Brien Potatoes; Endive-Tomato Salad; 
Toast Pudding Vienna Tart ; 
Tues. 4. Baked Rhubarb; Hot Panned Liver & Sausage; Bu. Crumb Potatoes; Tomato Soup; Browned Hash; Green Beans; 
Cereal; Poached Egg; Diced Carrots; Lettuce-Fr. Dr.; Cup Cake- Fruit Salad; Caramel Cream Pudding 
Toast Blueberry Sauce 
Wed. 5. Fresh Grapes; Hot Roast Leg of Lamb-Dill Sauce; Mashed Vegetable Soup; Chicken Pot Pie with Biscuits; 
Cereal; French Toast- Potatoes; Pimiento Cauliflower; Crispy Tossed Green Salad; Melon Ring a la Mode 
Jelly Relishes; Ambrosia-Custard Sauce 
Thurs. 6. Sliced Bananas-Cream; Veal, Supreme; Maitre d’Hotel Potatoes; Bu. Creole Soup; Vienna Roast-Mushroom Sauce; 
Cold Cereal; Sausage Zucchini; Diced Vegetable Salad; Jellied Corn a la Southern; Pear-Watercress Salad; 
Pattie; Toast Bing Cherries-Wh. Cr. Marble Cake 
Fri. 76 none Sections; Hot Baked Flounder; Parslied Potatoes; Fresh Potato Chowder; Kippered-Salmon-Egg Salad; 
Cereal; Scrambled Spinach; Mexican Salad; Oatmeal Macaroons Toasted Cornbread Sticks; Stuffed Celery; ° 
s; Toast Pineapple Sherbet 
Sat. 8. Blue Plums; Hot Lamb Pattie; Green Beans; Stuffed Egg Plant; Bouillon; Cubed Steak; Chantilly Potatoes; 
Cereal; Crisp Bacon; Sunburst Salad; Cornflake Pudding Pickled Beet Salad; Angel Food Cup Cake 
Coffee Cake 
Sun. 9. Pineapple Juice; Hot Oven Fried Chicken; Delicious Sweet French Onion Soup; Hamburger-Buns; Potato 
Cereal; Griddle Cakes- Potatoes; Bu. Broccoli; Cranberry-Grapefruit Salad; Radish Roses-Pickles; Apricot Whip 
Syrup lad; Green Gage Ice Cream Sundae 
Mon. 10. Casaba Melon; Hot Savory Veal; Oven Browned Potatoes; Wax Okra Soup; Canadian Bacon; Macaroni au 
— Poached Egg; Beans; Golden Glow Salad; Loganberry Tart Gratin; Autumn Salad; Baked Crabapples 
‘oas 
Tues. 11. Stewed Peaches; Hot Roast Prime Ribs of Beef au Jus; Franconia Consomme; Spaghetti Italienne with Tongue 
Cereal; 3-Minute Egg; Potatoes; Julienne Beets; Chinese Cabbage Sauce; Lima Beans; Fruit Salad; Butterscotch 
Toast Salad; Royal Anne Cherries Squares 
Wed. 12. Kadota Figs; Hot Curried Chicken with Noodles; Bu. Carrots Hot Tomato Juice; Baked Ham; Escalloped 
; Cereal; Bacon Curls; & Peas; Lettuce Toss; Cherry Filled Cookies Potatoes; Cloverleaf Rolls-Jam; Grape 
Pecan Rolls Melon Ball Salad; Prune Whip 
Thurs. 13. Grapefruit Half; Hot Swiss Steak; Watercress Potatoes; Baked Vegetable Soup; Corned Beef_Pattie; Hot 
Cereal; Baked Egg; Squash; Lettuce Wedge-Russ. Dr.; Pepper- Slaw; Asparagus-Egg Salad; Fruit au Gratin 
Toast mint Stick Ice Cream 
Fri. 14. Apple Sauce; Hot Baked Halibut-Egg Sauce; O’Brien Potatoes; Corn Chowder; Grilled Cheese Sandwich; 
Cereal; Omelet; Raisin Breaded Tomatoes; Cucumbers-Sour Cr. Dr.; Potato Chips; Macedoine Salad; Iced Apricot 
Toast Chilled Fruit Cup Tart 
Sat. 15. Orange; Hot Cereal; Swedish Meat Balls; Glazed Sweet Potatoes; Two-Tone Cocktail; Breaded Veal Chop; 
French Toast-Syrup Green Beans; Chiffonade Salad; Grapenut Lattice Potatoes; Assorted Relishes-Chutney ; 
Pudding Hawaiian Shortcake 
Sun. 16. Grape Juice; Hot Mixed Grill; Woleges Potatoes; Minted Peas; Potato-Celery Soup; Chicken a la King in 
Cereal; Shirred Perfection Salad; Toasted Coconut Ice Cream Patty Shell; Carrot-Raisin Salad; Cherry 
—— Livers; Sundae Upside-Down Cake 
oas 
Mon. 17. Fresh Grapes; Hot Pot Roast of Beef; Golden Brown Potatoes; Bouillon; Country Sausage; Hominy Cakes; 
Cereal; 3-Minute Egg; Shoestring Onions; Beet Relish Salad; Boston Wilted Spinach Salad; Apple Sauce; Ginger 
Toast Cream Pie Snaps 
Tues. 18. Rhubarb Compote; Veal Steak, Parmesan; Parslied Bu. Potatoes; Chilled Fruit Juice; Braised Short Ribs of 
Hot Cereal; Cris Carrots in Cream; Chicory-Tomato Salad; Beef; Parisienne Potatoes; Green Bean 
Bacon; Sweet Rolls Strawberry Bavarian Cream Celery Salad; Plum Cobbler 
Wed. 19. Grapefruit Sections; Roast Loin of Pork; Mashed Potatoes; Tomato Bisque; Chicken Chow Mein with 
Hot Cereal; Serambled Cauliflower, Polonaise; Red & White Cabbage Chinese Noodles; Steamed Rice; Posogessd 
Eggs; Toast . Salad; Cheese Apple Crisp PS hea i Tossed Salad Greens; Lemon Milk 
erbe 
Thurs. 20. Persian Melon; Hot Fillet of Lamb; Maitre d’Hotel Potatoes; Bu. Vegetable Soup; Minced Ham Sandwich; Hash 
Cereal; Pancakes- ax Beans; Lettuce Wedge-1000 Is. Dr.; Brown Potatoes; Corn Relish Salad; Fruited 
Syrup Indian Pudding Gelatine Pie-Wh. Cr. 
Fri. 21. Bananas-Cream; Cold Codfish Cakes-Tomato Sauce; Bu. Crumb Jungle Soup; Lobster a la Newburg; Baked 
Cereal; Poached Egg; Potatoes; Fresh Spinach; Marinated Cucum- Potato; Tossed Vegetable Salad; Pineapple 
Toast °* bers; Four Fruit Pudding Chiffon Tart . 
Sat. 22. Stewed Raisins; Hot Calves Liver with Bacon; Creamed Diced Okra Soup; Stuffed Cabbage, Russian Style; 
Cereal; 3-Minute Egg; Potatoes; Brussels Sprouts; Jellied Grape Sauerkraut; Tomato Petal Salad; Fruit Bars 
Toast Salad; Steamed Carrot Pudding-Foamy Sauce eg 
Sun. 23. Grapefruit Half; Hot Country Fried Steak; Roast Potato Balls; Cream of Broccoli Soup; Hot Turkey Biscuit 
Cereal; ees Celery, Creole; Watermelon Pickles; Rasp- Sandwich; Adirondack Salad; Assorted Fresh 
Blueberry Muffins-Jelly berry Ripple Ice Cream Fruit; Peanut Butter Cookies 
Mon. 24. Stewed Prunes; Hot Roast Fresh Ham; Mashed Potatoes; Stewed Pepper Pot; Salisbury Steak; wi 3 
Cereal; Omelet; Toast Tomatoes & Corn; Garden Salad; Caramel Potatoes; Fruit Salad; Toasted Crackers- 
Apples Cream Cheese-Jelly 
Tues. 25. Orange; Hot Cereal; Curried Veal; Potato Cakes; Fr. Fr. Minestrone; Barbecued Beef on Bun; Crisp 
Scrambled Eggs; Toast Plant; Molded Beet Salad; Butterscotch Relishes; Golden Glow Cocktail 
Bread Pudding 
Wed. 26. Stewed Apricots; Hot Boiled Beef-Horseradish Sauce; Jacketed Swiss Potato Soup; Tamale Casserole; Grape- 
Cereal; Link Sausage; Potatoes; Diced Carrots; Caulifloweret Salad; fruit-Apple Salad; Ice Box Cake 
Cinnamon Bun Cherry Cobbler 
Thurs. 27. Blue Plums; Hot Minted Lamb Cubes; Potatoes Rissole; Scotch Broth; Frizzled Beef on Corn Timbales; 
Cereal; Shirred Egg; Candied Squash; Normandy Salad; Tutti Vegetable Casserole; Pickled Peach Salad; 
Toast Fruitti Ice Cream Sundae Chocolate Eclair 
Fri. 28. Tokay Grapes; Hot Panned Perch-Spanish Sauce; Watercress Oyster Stew; Cheese Rarebit on Toast; Tomato- 
Cereal; French Toast- Potatoes; French Green Beans; Cole Slaw; Egg Salad; Sand Tarts 
Preserves Snow Mounds-Fruit Sauce . 
Sat. 29. Grapefruit Juice; Hot Stuffed Flank Steak; Duchess Potatoes; Hot Beef-Rice Soup; Grilled Pork Chop; Baked 
Cereal; Poached Egg; Pickled Beets; Tossed Green Salad; Chocolate Sweet Potato; Green Bean-Radish Salad; 
Toast Pudding Apple Pinwheel-Lemon Sauce 
Sun. 30. Cantaloupe; Hot Cereal; Chicken with Dumplings; Steamed Rice with Cream of Tomato Soup; Cold Roast Beef; 
Crisp Bacon; Danish Apricots; Bu. Peas; Stuffed Celery Salad; Corn Fritters-Syrup; Ambrosia Salad; 
Coffee Twist Cherry Ice Cream Coconut Brownies 
Mon. 31. Pineapple Wedges; Hot Baked Ham with Raisin Sauce; Mashed Halloween Chowder; Hamburger-Bun; Fr. Fr. 
Cereal; 3-Minute Egg; Potatoes; Spinach a la Swiss; Tomato-Chive Potatoes; Apple-Cherry Salad; Doughnuts; 
Cinnamon Toast Salad; Cheese Pumpkin Tart Cider Punch 
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DOES HE CARRY STOCKS? 


Every F.S.E.I. dealer has on hand the items you 
need most often. You get quicker service . . . local 
deliveries .. . need not wait for factory shipments 
of frequently used supplies. 





IS HIS OFFICE IN HIS HAT? 


Every F.S.E.I. dealer has an established place of 
business. You deal with an organization... not an 
individual who may not be around when you have 
need of him. : 











ARE YOU FINANCING HIS BUSINESS? 


Every F.S.E.I. dealer is established financially to 
extend credit to his customers. You buy and pay 
for your purchases according to normal business 
methods. 





DOES HE GUARANTEE QUALITY? 


Every F.S.E.I. dealer handles only the kind of 
merchandise you should be using . . . guarantees 
that quality is exactly as represented. You buy with 
complete confidence. 


FOOD SERVICE EQUIPMENT INDUSTRY, INC. 


624 South Michigan Avenue, Chicago, Ill. 
ire: 
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This Non-Clog 
Chopper Saves 
Time, Trouble, 
Labor... 


Here is the up-to-date meat and 
food —— you always wanted. 


Scientifically engineered to avoid 
stalling and clogging. Will re- 
g:ivd meat or other food again and 
again without mashing or packing. 
Chops suet as readily as lean meat. 
Embodies operating principles 
never before 
found in such 
equipment. 
Easily kept clean 
and sanitary. 
Write for speci- 
fication data. 
Ask for a dem- 
onstration. 









Birr. builds 
e€ oniy stain- 
less steel power 
meat cutter 
available today. 
3 other models 
in enamele 
steel including 
asmall capaci 
unit designe 
especially for 
hotel, hospital 
and institu- 
tional use. 


MFC. COMPANY 


MARBLEHEAD, OHIO 
THE LARGEST MANUFACTURER 


OF POWER MEAT CUTTERS 
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“because we use only the light 
weight.” . 

A teaching hospital in the middle 
west commented that “food cools 
quickly on plastic. Patients com- 
plained of odor and taste.” A western 
hospital comments that “We have 
tried two plastic materials for patient 
service, both unsatisfactory. We are 
now trying another brand which we 
hope will stand sterilization and dish- 
washing procedures much better...” 

Another hospital finds plastic un- 
satisfactory “unless staining problem 
can be overcome.” A “limited amount 
of plastic ware (is) used in children’s 
service.” A New York hospital finds 
“Plastic retains certain odors and 
ultimately becomes discolored.” 

Now how about those hospitals 
which find plastic ware satisfactory? 


And In This Corner... 

Here’s one which says “We have 
used plastic in a very limited way .. . 
only for fountain service in our drug 
store.” A western hospital says “We 
like it because of added color and be- 
cause trays are lighter to handle.” A 
hospital in the nation’s capital is 
“Very enthusiastic about plastic be- 
cause of low breakage, except for high 
initial cost.” An eastern hospital 
finds plastic “Economical.” Another 
eastern hospital says “Good plastic is 
very satisfactory.” 

A Maryland hospital finds plastic 
satisfactory, then appends the. nota- 
tion that they are “Beginning to use 
plastic, which is under a very close 
study for durability.” Another eastern 
hospital is “Gradually replacing china 
with plastic.” 

A Detroit hospital regards plastic 
as satisfactory, in general, although it 
notes that plastic dishes “Have not 
stood high temperature of dish wash- 
ing too well. However, attractive and 
economical. No chipping.” Another 
hospital, this one in New England, 
regards plastic as fairly satisfactory 
but notes that it “will never replace 
china.” 

A Minneapolis hospital has tried 
one brand of plastic ware and says 
“they are very satisfactory—unbreak- 
able and colorful.” A St. Louis hospi- 
tal finds plastic satisfactory on the 
pediatrics division.” A feeble minded 
and epileptic hospital finds plastic 
satisfactory but notes that it uses 
“stainless steel which is preferable 
and aluminum bends and dents 
easily.” 





In a Massachusetts hospital it was 
found after plastic had been in use 
five months that breakage decreased 
but there was somewhat of a loss in- 
crease. A Minnesota hospital finds 
that “plastic chips and does not wash 
clean,” but nonetheless it is satisfac- 
tory “in most respects.” 


An Indiana hospital is using plastic 
in the communicable department and 
“it is wearing well, stands boiling,” 
but adds “I believe good china should 
be used in expensive rooms.” A Mis- 
souri_state hospital finds plastic ware 
satisfactory but uses mostly stainless 
steel. A New York hospital uses plas- 
tic ware “in certain departments such 
as pediatrics” and finds it satisfactory. 
“Otherwise not used.” 

A state hospital in Minnesota is 
using mostly “the large, oblong, deep 
compartment trays” and finds them 
satisfactory. A state hospital in Indi- 
ana reports that “this hospital does 
not use anything but the heavy hotel 
china except that recently we have 
been using some trays of a light tan 
plastic which are divided into six com- 
partments. We have also used, and 
still do, some aluminum trays and 
are considering the use of compart- 
ment trays for a number of our wards 
where the patients would not be able 
to handle china . . .” 

In New York City is a large hospi- 
tal which finds plastic satisfactory 
“except for cups which become 
stained.” A famous southern hospital 
says that “plastic tableware is used 
in the colored help’s dining room with 
excellent results.” 

A New Jersey hospital has found 
plastic ware satisfactory in a year’s 
test. However, the hospital reports 
that it would “prefer to test in cen- 
tral dishwashing before giving final 
decision.” An Omaha hospital says 
it has used plastic only about six 
months which it does not consider a 
fair test. Another New Jersey hospi- 
tal regards plastic as satisfactory but 
much prefers “china to either glass or 
plastic.” Still another New Jersey 
hospital finds plastic satisfactory on 
the children’s floor. 

A North Carolina hospital is re- 
placing china with plastic this year. 
A state hospital in California reports 
“We use plastic exclusively. Quite 
satisfactory.” A Connecticut hospital 
reports a great saving in cost with 
plastic ware but it requires more care. 
In February of this year the hospital 
replaced its chinaware with plastic- 
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quicken convalescence with a smile! 


“The fact that practically everybody likes oranges...”3 is particularly significant in the hospital dietary 
where high nutritional value, low cost, versatility and taste and eye appeal are paramount 
considerations. Few foods meet these criteria as fully as citrus fruits and juices, which supply such 
generous amounts of vitamin C, and other nutritional factors,* essential to bodily well-being. 
A good hospital dietary can be made even better by the liberal daily inclusion of tangy, refreshing 
Florida citrus fruits and juices (fresh, canned, concentrated or frozen). Their extraordinary 
content of vitamin C, with an abundance of rich natural fruit sugars for quick energy— 
together with their positive role in improving calcium utilization, stimulating 
appetites, promoting mild laxation? and systemic alkalinization, 

| and in the management of chronic infectious 
conditions!— make them worth their 
weight in gold as nutritional adjuvants 





















for hospital patients of all 


M € 

ages (except where specifically t 

contraindicated). ¢ 

i 2 

FLORIDA CITRUS COMMISSION ( 

Lakeland, Florida ( 

‘ 

= s 

¢ 

*Citrus fruits — i 

among the richest 2 ¢ 

known sources of JA ’ 

vitamin C — also D 

contain vitamins I 

A, B, and P, ( 

readily assimilable * 

natural fruit sugars, ‘ i j 
one - Gordon, BB. 5.: 

and other nutritional Nutritional and ( 

factors such as iron, Vitamin Therapy in f 
. eneral Practice, 

calcium, citrates Year Book Pub., | 

and citric acid, 8rd ed., 1947. is 

2. Rose, M. S.: Rose’s , 

Foundation of # 

Nutrition, rev. by 

MacLeod and Taylor, « 


Macmillan, 4th ed., 
1944, 3. Sherman, H. C.: 
Chemistry of Food and 
Nutrition, Macmillan, 
ith ed., 1946. 








anges - Grapefruit - Tangerines 
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Make Your Patients’ 
Thanksgiving Trays 


More Chenful, 


with colorful 


paper tray appointments ~ 


Strike the holiday note 
with decorative, cheer- 
ful Thanksgiving paper 
tray appointments. 
Attractive matching de- 
signs in napkins, tray 
covers and Dessert 
Doilies add a_ festive 
note to meals for shut-ins. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient’s re- 
covery. Aatell & Jones 
holiday and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful de- 
signs, lift patients’ 
morale. They mean 
more sanitary service, 
too, with a clean new 
tray cover for each 
serving. 


Order now for 
immediate delivery. 









Aatell 


& 
Gfones, Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 





ware in central tray service and “pa- 
tients without exception tell us how 
attractive our trays are with green 
and rose plastic dishes.” This hospi- 
tal is still using chinaware on hand 
on all other service and in the dining 
rooms. 

A state hospital in Nevada regards 
plastic ware as more satisfactory. 


Neutral Commentaries 


Those hospitals which expressed no 
direct opinion on whether plastic was 
satisfactory or unsatisfactory often 
appended comment of interest. For 
instance, a hospital in Louisiana com- 
mented that “I am impressed by the 
latest plastic in colors and would like 
to use it but have a large supply of 
dishes on hand... Due to the fact 
that this is a charity hospital, alumi- 
num sectional trays have been sub- 
stituted for china on the wards for 
the past half year. China is used in 
the staff dining room.” 

A hospital in Maryland uses stain- 
less steel in the children’s ward. A 
teaching hospital in the east observes 
that “No substitute can take the place 
of china if the tray setup is to be sat- 
isfactory.” A Kansas hospital uses 
plastic in the psychiatric ward only. 
A Jersey City hospital plans “to use 
plastic in certain places.” 

In New York state is a hospital 
which is trying plastic but has reached 
no conclusion concerning it. The 
County of Los Angeles General Hos- 
pital, 3,604 beds, uses only paper 
service. So does a Detroit hospital. 
A hospital in New Jersey is “contem- 
plating plastics when present stock is 
depleted.” 

An Indiana hospital considers im- 
proved plastic “more satisfactory.” 
A Chicago hospital has no comment 
because it still is experimenting. A 
Missouri state hospital uses stainless 





steel. A state hospital in Minnesota 
is using plastic but “not long enough 
for us to reach a decision.” 

One of the leading teaching hospi- 
tals of the country, this one in the 
middle west, has used only sample 
sets of plastic ware and it was “not 
entirely satisfactory. Sizes not right 
for tray service.” Another famous 
teaching hospital, this one in the 
southeast, has- been testing 10 ounce 
plastic cups in the cafeteria only. 
Comment: ‘Plastic is difficult to keep 
clean. More studies are to be made 
with another brand.” 

A state hospital in Michigan finds 
plastic ware satisfactory for hand dish 
washing. A Minnesota hospital has 
not used any substitutes for china- 
ware but paper service has been dis- 
cussed relative to contagion and pedi- 
atric service. A hospital in Colorado 
is experimenting with plastic and a 
hospital in Louisiana has not tried 
plastic “but think it might be satis- 
factory in pediatrics.” 

Another state hospital, this one in 
Illinois, comments that “We use stain- 
less steel trays but would like to buy 
plastic trays for color effect and 
noise.” 


There you have it. This jury of 
hospitals is testing. Some have made 
up their minds. Others are a long way 
from aconclusion. The way the situa- 
tion is now it probably would be well 
to conduct a poll every year or two 
to try to discern any veering of 
opinion and to record the results of 
experiments as rapidly as they are 
concluded. And also, incidentally, to 
keep. up with any changes that might 
be made in the various kinds of table- 
ware. The subject at this date is 
definitely open. 





A. D. A. Pamphlet Explains 
Dietetic Internships 


The American Dietetic Association 
has published a pamphlet entitled, 
“Why a Dietetic Internship?”, which 
attempts to answer students’ questions 
on this phase of dietetic training. The 
A. D. A. reports that the internship, 
which is one of the prerequisites for 
membership, is the cause of much mis- 
understanding in student circles. 

The pamphlet is in question and 
answer form, and sets forth to explain 
the most frequently encountered prob- 
lems in this field. Such topics as the 
various types of internships, hours, ex- 
penses, credit, etc., are covered. Copies 
may be obtained from the A. D. A., 620 


N. Michigan Ave., Chicago 11, Ill. The 
price is five cents each for any number 
up to 25, and 75 cents per 25 in quanti- 
ties over 25. 


Alice MacLean to 
Morganton, N.C. 

Alice R. MacLean has been named 
dietitian of Grace Hospital, Morgan- 
ton, N. C., to succeed Gwendolyn 
Biggerstaff, who resigned recently. 


And Not in Brazil 


Ninety-five per cent of the beverages 
ordered in restaurants is coffee. In this 
field alone 550 million pounds were 
consumed. 
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Meeting Your Need For | polio Rate sil 


More HOT PACKS 


Greater relief to more Polio sufferers in less time and with less labor is the 
priceless advantage the New Ideal Portable Electric Compress Heater brings 
to the overcrowded hospitals of today. 

Because the Ideal is readily portable, and provides easy, accurate control 
of temperature and condition of compresses, it now is possible to administer 
complete treatment at the bedside, eliminating removal of patient or repeated 
trips between bed and source of compresses. 

The Ideal Hot Pack Heater was developed in collaboration with officials 
and staffs of representative hospitals. Their suggestions and requirements 
guided Ideal Engineers so that the long-desired unit squarely 
meets the vital needs of Polio treatment. 

It was thoroughly tested at hospitals specializing in Polio 
treatment. The photos on this page were taken in the hospital 
of the Toledo Society for Crippled Children where the unit is in 
constant use. 











































@ Readily portable 
—Can be taken any- 
where for bedside 
application. 


@ Simple design. 
Stainless steel con- 
struction. No moving 


parts. 


@ Witha minimum 
of work for the 
nurses and a maxi- 
mum of benefit to 
the patient The 
Ideal provides the 
most modern 
equipment for the 
vitally necessary 
hot pack treat- 
ment. 


@ Easily con- 
trolled for 
accuracy of 
temperatures ° 
and condition 
of compresses. 






Portable 
Electric 


Hot Pack Heater 


THE SWARTZBAUGH MFG. COMPANY 
Established in 1884 Toledo 6, Ohio 


Distributed by The Colson Corporation, Elyria, Ohio, The Colson Equipment and Supply 
Co., Los Angeles and San Francisco, Calif. In Canada, Canadian Fairbanks Morse Co. 
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@ Newspaper 
headlines may well 
indicate an immi- 
nent urgent need 
for hot pack treat- 
ments. The Ideal is 
the greatest equip- 
ment yet invented 
for treatment and 
relief of Polio b 
the hot pac 
method. 
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RACKS 


Once glasses or cups are placed 
in Sani-Stack Racks, they may 
be washed, rinsed, air-dried and 
stored without being touched 
again until ready for use. Racks 
may be stacked one on top of 
the other for safe, convenient 
transportation and storage. 
Eliminates more than 75%, of 
manual handling. Sturdy, elec- 
trically welded, full open-wire 
construction allows maximum 
washing and drying action, 
speeds up washing, saves work. 





We offer a complete line of 
Sani-Stack Racks to fit all dish 
washing machines for dishes, 
glasses, bowls, pots, silverware, 
etc. 


a 
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Does Aluminum Foil Offer Way 
To Prevent Hospital Food Waste? 


SE of aluminum foil in the food 

field is a new idea which offers 
managers a means of improving 
quality and taste appeal of food, and 
at the same time eliminates many of 
the intangible, hard-to-control wastes 
that occur in any food operation. 
Dietitians and managers used alumi- 
num foil in their home kitchens, found 
at first hand that it helped in the 
storage and preparation of foods, and 
saw that these same uses could be 
adapted to large scale food prepara- 
tion with even greater gains. 

It is common practice in some 
kitchens to store large trays and pans 
of such foods as cooked chickens, 
roasts, salad vegetables prepared for 
use, cooked vegetables, cut butter, 
left-overs and countless other items 
in the refrigerator without a cover or 
with only a carelessly applied, imper- 
fectly fitting cover. Surface drying 
and discoloration of these foods take 
place, says this writer, flavor and 
moisture are lost, with the result that 
a certain percentage of foods stored 
in this way must always be trimmed 
and discarded. If left for any length 
of time, cooked foods take on an “‘ice- 
box” taste, or at least lose in flavor to 
such a point that palatability is 
greatly lessened. 

Aluminum foil, easily applied in 
sheets over this food, can be sealed 
to the edges of trays and pans, mak- 
ing an air-tight covering which will 
hold in moisture and flavor, says this 
source. Even though bulky foods such 
as roasts, turkeys and the like are 





Chef wrapping old style ham, usually 
boiled, in aluminum foil. The edges are 
sealed with a well-creased double fold 


piled high on a tray, it is practical 
and easy to cover with foil, because 
it is flexible and pliable and can be 
easily fitted over such foods. 

Where meats, cheese, cold cuts and 
the like have been prepared for sand- 
wiches, or meats sliced and arranged 
in portions for banquet service, the 
use of aluminum foil as a cover will 
seal in the flavor, prevent darkening 
and drying, and improve the taste of 
this food when served. In reheating 
pre-sliced meats, trays or pans with 
the foil intact may be placed in 
steamer or oven. This procedure not 
only adds greatly to the palatability 
of such foods, but actually helps give 














FOR THE DIABETIC... 





CELLU SUGAR-FREE GELATIN DESSERT 


In Single Serving Envelopes or One-Pound Packages For Insti- 
tutional Use. Approved by the Council on Foods and Nutrition 


of the A.M.A. 


~ for free catalog 
i” 100 elle 


€ ’ 





SIX TANGY FLAVORS 





Brighten carbohydrate restricted diets with flavorsome Cellu 
Gelatin Desserts! Sweetened with Saccharin—comes in six tangy 
flavors: Orange, Lemon, Lime, Raspberry, Strawberry, and Cherry. 


CU? Low ety Foods 


pesmi saddens seo A ~Saegi inc 





1750 West Van reet 
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Here’s how to get patients and employees to 
look forward to breakfast—and every meal— 
with real enthusiasm. Serve everyone’s favor- 
ite mealtime beverage. It’s easy to do. Simply 
feature General Foods complete line of hot 
beverages. For it includes Instant Sanka, 
Instant Postum, and Maxwell House Tea, as 
well as the special institution blend of 
Maxwell House Coffee, America’s largest- 
selling brand of coffee. 

































When you serve General Foods Institution 
Products, you serve the same fine products 
your patients have used at home for years. 
That means products like Post’s Cereals, 
Jell-O, Jell-O Puddings, Log Cabin Syrup, 
and Snider’s Catsup. Your patients and em- 
ployees know they’re good from long 
experience. 


KITCHEN PRIZES 


Almost all General Foods Institution Products 
are packed with valuable coupons you can re- 
deem for hundreds of prizes for kitchen, hospital 
or personal use. Write today for your free prize 
catalog: General Foods Premium Department, 
Battle Creek, Michigan. 


G.F. HOT BEVERAGE BAR. 
Perfect for between-meal 
snacks. Obtainable for 
G.F. Prize Coupons. Ask 
your General Foods man 
for details or write us. 


Special switch on one bi. rner 
keeps water constantly at just 
the right temperature for brew- 
ing tea and instant beverages. _ 
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EOPLE WHO TALK ABOUT GO D 
...7ALk ABOUT GENERAL FOODS / 
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the quality and appearance, of freshly 
roasted and sliced meat. 

Aluminum foil is particularly effec- 
tive as a cover for salad vegetables. 
After trimming, washing and draining, 
if these vegetables are covered tightly 
with aluminum foil, they attain a 
greater degree of crispness and remain 
in excellent fresh, green condition for 
a longer period than when stored by 
other means. Such highly perishable 
items as watercress, chives, endive and 


the like greatly benefit from being 
covered with aluminum foil. 

In the transfer of foods from a 
central commissary to food service 
branches, aluminum foil again can be 
employed as a cover for trays and 
containers of all shapes and sizes. It 
is easy to apply, stays in place, and 
seals tightly, says this source. It pre- 
vents dust or dirt contamination, 
holds in heat and flavor, and prevents 
drying out. 
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3 POINT PROGRAM 





PORTION CUP 
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Milapaco products from your paper 
Z, supplier; he will show you the complete Milapaco 
7 \ine for hospitals ... 1 embossed and facial 
Z tissue napkins, 2 food saving, time saving 
7, portion cups, 3 embossed crepe and bond tray 
Z, covers. Milapaco personalized tray covers add an 
Z, extra appeal and individuality to your service. 


1 SERVE with Paper 
2 SAVE with Paper 


3 SATISFY your Patients 
with Tray Settings of Spark- 
ling, Sanitary Paper Products 


NAPKIN 


OOQGQES 


SQQg"”"'"?'"r 








A trial will convince you, as it has scores of leading hospitals, that 
Milapaco paper products will save you time and money, improve 


your food department. 


MILWAUKEE LACE PAPER CO. 





1330 £. MEINECKE AVE., 
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Write for sam- 
ples, cost com- 
parisons, and 
the new Mila- 
paco portion 


MILWAUKEE 12, WIS. cup sample kit. 








Some food service places have re- 
ported interesting results in using 
aluminum foil in roasting meats and 
poultry. Several methods are being 
used. The first is the complete wrap- 
ping of roasts such as turkey, ham, 
beef and the like in a tightly conform- 
ing sealed wrap of aluminum foil. 
This is used largely where roasting is 
done in ovens without thermostats, 
and high teniperatures are used. 


Technique used is to place the tur- 
key or roast lengthwise across the 
width of the aluminum foil. It is well 
seasoned, then the foil is brought up 
over the meat, cut off, and sealed 
tightly with a double fold. The foil 
at either end is then tightly double 
folded and pressed in against the 
meat. A meat thermometer, if used, 
is inserted in the thickest part of the 
meat, usually at the point of the fold, 
and the foil tightly pressed around it 
to seal it in. 

If roasted for the usual length of 
time completely sealed in the foil, 
meats have a tender, unshrunken, 
juicy appearance when the wrap is 
opened, says this authority. Poultry 
does not shrink away from the breast 
bone. Juices are held in and the meat 
is flavorsome and delicious. It is of 
excellent slicing quality. Weight 
losses are greatly cut down, depend- 
ing on the composition of the meat, 
since the amount of fat, the quality 
of the meat and other factors also 
have an effect on the shrinkage of 
meats during roasting. Some food 
servers have reported as much as 10 
to 20% savings in weight, on compar- 
able roasts, for the one which has 
been foil wrapped. 

There is less browning of meats 
and poultry when roasted in alumi- 
num foil, but since the customer 
seldom gets a browned portion of 
meat, in large scale cookery this is not 
essential. The juices from the meat 
also are unbrowned, and if a browned 
gravy is desired, the juices should be 
poured in the bottom of the pan and 
cooked down until nicely carmelized. 
This permits browning to just the 
right shade and eliminates the danger 
of ruining flavor by burning the meat 
extractives that flavor the gravy. 
After browning, boiling water may be 
added and gravy prepared as desired. 

Roasting in foil does away with 
watching and tending meats and bast- 
ing during roasting. It also makes it 
possible to remove roasts from the 
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~BLENDOR| 


The new Waring Blendor for laboratory use, re- 
tains all the benefits of the former model—speed 
— power — containers — and has 
the added advantages of lower 
center of gravity and lower cost. 
It blends at speeds up to 15,000 
rpm, with % h. p. output, to dis- 
integrate many organic and in- | 
organic substances. Proved for 1 
disintegrating and blending of | 
substances, and for all types of 
research: enzymes — bacteria — 
food stuffs—vitamins—tissues— 
soils — waxes — pigments, etc. 
Stainless surgical steel blades 
and _ lobular-shaped container 
assure maximum blending. 

































No. 17225A Waring Blendor 
for 115 volts, 25-60 cycles, 
AC ef DE 022% Each $34.95 
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HOSPITALS RELY ON 
EQUIPMENT FROM P]X 


ST. JOSEPH'S 
HOSPITAL 
South Bend, Ind. 


aLBERT PICK Co. 1Nc. 


2159 Pershing Road, Chicago 9 
AMERICA’S LEADING FOOD SERVICE EQUIPMENT HOUSE 
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Xavier Hospital, Dubuque, lowa 


No other steam cooker 
has nearly so many units 
in hospital service 
as Steam-Chef. It means 
a lot to have Steam-Chef 
experience and 
know-how behind the 
steamer YOU use. 


Steam-Chef cookers are chosen by thousands of 
progressive food service operators, large and small 
—because they save time and labor, prepare better 
food, cut down shrinkage and waste. Made in 
several sizes and types, to suit your requirements. 
Operated by steam, gas or electricity. Our 48-page 
booklet “For Better Steaming” tells what steaming 
will do for you. Send for it. 


THE CLEVELAND RANGE COMPANY 


3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM-CHEF 
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oven long in advance of serving time 
and have them hot and in excellent 
condition hours later. If the roast is 
left wrapped, it will stay hot for a 
period of one to three hours in a 
warm kitchen. 

Some chefs have developed a varia- 
tion of this aluminum foil wrapped 
method of roasting. Meats and poul- 
try are completely wrapped in foil and 
roasted as in the first method, but 
during the last 30 or 40 minutes of 
the roasting period, the foil is opened 


up and spread back to permit rapid 
browning. If a low temperature of 
350° F. or less has been used, the heat 
is increased to 400° F. or more to 
produce a rapid browning. 

Savings in shrinkage are not as 
great as when the meat is completely 
wrapped all during the roasting, but 
the roast does not need watching 
except during the last period, and 
basting is unnecessary. A browned 
roast also is more desirable for some 
types of food service. 





“EVERYTHING 


FOR HOSPITALS! 





* MAIN FLOOR... CHINA * GLASS 
° SILVER—Everything for the per- 
fect table service! 


¢ UTENSILS—A complete line of 
fine quality utensils! Aluminumware 
—Enamelware—Stainless Steel Ware 
—Woodenware—Wire Goods—Bar 
A ies—Cleaning Supplies. 

+ SECOND FLOOR .. . KITCHEN 
EQUIPMENT — A complete line of 


Dishwashers — Glasswashers — Silver 





Burnishers — Peelers — Mixers — 
Slicers — Ranges and other Kitchen 
Machinery. 


* DUPARQUET KITCHEN EQUIP- 
MENT — the finest quality specially 
fabricated Sinks — Work Tables — 
Warmers — Steam Tables, etc. 


Boston ° Chicago 





= 





OUR NEW HOME — 3 FLOORS OF SHOWROOM SPACE! 


NATHAN STRAUS-DUPARQUET«.. 


Serving the Finest Hospitals and Institutions for More Than a Century 
33 East 17th St., Union Square North, New York 3, N. Y. 
Telephone: ALgonquin 4-3600 





* REFRIGERATION —The finest 
makes of Commercial high tempera- 
ture and low temperature refrigera- 
tors. Walk-in and reach-in models, up- 
right and chest types. DUPARQUET 
REFRIGERATORS manufactured for 
special requirements. Water Coolers 
— Ice Cream Cabinets. 


+x THIRD FLOOR. ..FURNITURE AND 
FURNISHINGS—A complete display 
of fine furniture — Floor Coverings — 
Linens and Decorative Accessories. 


© A skilled Food Service Engineer- 
ing Department! 


® A skilled Decorating Department! 


© 4 floors of stock for prompt service! 


Miami ° Norwalk 
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Still another method in which alum- 
inum foil may be used advantageously 
in the roasting of meats is to place a 
piece of foil over the meat, permitting 
it to loosely cover the roast over the 
upper two thirds. This eliminates 
the need for basting, promotes even 
browning and to a large degree lessens 
danger of burning. 

It is the opinion of this writer that 
much overcooking and actual burn- 
ing of meats could be eliminated by 
the use of aluminum foil. In food 
operations where it is the practice to 
place a large number of roasts, chick- 
ens or turkeys in one large pan, a 
loose cover of foil could be placed 
over these meats, which would then 
lessen over-browning and drying out. 
The foil may be easily lifted for exam- 
ining the meat. 


Where operators forget to remove 
meats from the oven at the proper 


time, or where ovens do not maintain | 


proper temperature, again aluminum 
foil prevents drying out and over- 
browning. 

If dressing for poultry and meats 
is baked separately in pans, aluminum 
foil forms an excellent cover. which 
prevents drying out during baking. 

Aluminum foil will be found 
readily adaptable to a hundred inci- 
dental uses in the quantity prepara- 
tion of food. It forms an. easily ap- 
plied cover for all types of bake pans 
and casseroles. It may be sealed to 
hold in all steam and moisture, or 
may be loosely laid over the top to 
slow down and promote evenness of 
browning. 

Some operators use a liner of alum- 
inum foil in bake pans in which such 
dishes as scalloped potatoes, au gratin 
vegetables, macaroni and cheese, 
baked puddings, etc., are prepared. 
If these pans are used on a steam 
table, the attractiveness of the serv- 
ice is greatly increased, and the foil 
may be discarded when the pan is 
empty. This procedure cuts down on 
the dishwashing necessary to get the 
pan clean, since there is no baking 
on of foods, and the pan is virtually 
clean when the foil is removed. It 
has been suggested that the use of 
aluminum foil from the start with 
new pans might possibly greatly 
lengthen the life of pans as well. 

In cafeteria service, the use of 
aluminum foil as a cover for steam 
table pans is to be recommended, says 
this writer. During periods when 
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service is not too rapid, pans may be 
covered with foil and sealed com- 
pletely around the edges. When 
orders are received, just one corner 
is lifted and the food removed, and 
the foil immediately resealed. It is 
easy to train help to put this into 
practice. Numerous other uses on 
counters whenever foods must stand 
cannot help but be found. 

For those food services that wish 
to specialize in items of unusual de- 
liciousness, foil-cooked specialties are 
easy to create and worth trying: 


Potatoes Baked in Aluminum Foil 


—Scrub, dry and lightly grease large 
Idaho potatoes. Wrap completely in 
squares of aluminum foil. Bake as 
usual. To serve, fold back foil on top 
of potatoes and cut through skin 
crosswise. Squeeze slightly to fluff 
up, add pat of butter, paprika and 
chopped parsley as desired. Potatoes 
baked in foil have delicious mealy 
quality, says this writer, not quite as 
dry as when baked without foil. Skins 
will be soft and palatable—not over- 
baked or dried out. A great advan- 
tage to baking potatoes in foil is that 
they may be held in the oven for as 
long as one hour beyond the usual 
baking time without drying out, shriv- 
eling or becoming unpalatable in 
appearance or taste. Out of the oven 
they keep hot for a long period. 


Apples Baked in Aluminum Foil— 


Wash, core apples and place on 
squares of aluminum foil. Fill centers 
with sugar, raisins, nuts and a tea- 
spoon of butter or margerine. Bring 
foil up over apples, twisting tightly 
at top. Bake as usual. Test for done- 
ness by piercing with a fork right 
through the foil. To serve, open and 
turn back the foil. Skins will be very 
soft and palatable, flesh sweet and 
delicious. The appearance of this 
service is unusual and attractive. 


Fish Baked in Aluminum Foil— 
The use of aluminum foil instead of 
parchment or paper for baking such 
specialties as Pompano en Papillote 
makes a dish has the added ad- 
vantage that the foil does not burn or 
scorch. Many different types of fish 
may be prepared “dans _papillote 
d’argent.” The author prepares a 
foil-cooked version of Fillet of Sole 
Marguery as follows: 

For one individual serving, place 
two small sole fillets in center of 
square of aluminum foil. Add 3 


peeled raw shrimp, 3 lightly sauteed 
mushrooms and 3 tablespoons very 
thick white sauce prepared with white 
wine. Sprinkle over all a little white 
wine, lemon juice, parsley, salt, pep- 
per and paprika. Bring two edges of 
foil together up over fish and double 
fold to make tight seal. Double fold 
outer edges also so tight “packet” is 
formed. Bake in hot oven (425° F.) 
40 minutes. To serve, place on a serv- 
ing plate, snip through foil with scis- 
sors to form criss-cross and turn back 


foil (this may be done at table). A 
very attractive container is formed 
from which to serve or directly eat 
this dish. It is extremely delicious 
since all flavors are held in and 
blended together. 

Chicken Baked in Foil—Purchase 
frying chicken and have cut in serv- 
ing size pieces, making four servings 
from the breast, one each from leg 
and thigh, etc. Reserve backs, neck 
and giblets for other uses. Rinse, dry 
and lightly brown chicken. For one 
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the timing 
CAN’T 
be skimped 


One push of a button 
gives the proper cycle for 
both wash and rinse sprays. 
The electric timer turns the pump 
motor on and off, then turns the 
rinse valve on and off. A tell-tale 
light shows when the machine is 
operating. 
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with the Model 1-AWR Champion, shown above. 


An operator may forget .. . but this machine always remembers. 
Every dish is thoroughly washed and thoroughly rinsed, in line 
with the latest standards set by the National Sanitation Foundation. 
(Champion Dish Washing Machines also comply with all known 
codes of Health and Plumbing Departments). 


Mail the coupon for details. 


CHAMPION 


Champion Dish Washing Machine Co. 
Erie 2, Pa. 
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individual serving, arrange 3 pieces of 
chicken, 3 small - white onions, 3 
mushrooms (more if desired). Sprin- 
kle with salt, pepper, paprika, 
chopped parsley. Add two tables- 
spoons light cream. Form packet of 
foil by double folding all edges. Place 
individual services on cookie sheet 
and bake in hot oven (425° F.) 1 
hour. Place on serving plate, snip foil 
to form large criss-cross and fold 
back. This dish is both attractive and 














extremely delicious since all natural 
juices and flavor are retained. Just My Miscellany 
alle Blin y 
In restaurant and _ institutional ° 
work to date, two types of foil have J. Marie Melgaard 
been used; for covering large roasts, 





lining and covering bake pans and all : 
reso bate where eb foil is arbre to MEMO for Food Service Personnel— 
heavy use, .0015 foil has been used. It's Up To You! 

For lighter use, such as covering cof- 

fee containers, specialty dish prepara- 204 Standards 


tion, the .0008 foil has been used. Keep and handle all foods safely for 
human consumption. 


Maintain maximum nutritive value 
‘in all foods. 





Prepare food in as simple a manner 
as possible and free from grease 
and too much spice. 


No highly seasoned foods, foods 
rich in fat and tough fibers. 
No long post-stove time on all 


ge! STEPS 79 Pe 


, no watching or 
waiting—no lost time or mo- 
tion with the Savory con- 
veyor type toaster. All you 
do is place the bread slices 
on the continuously moving 
conveyor. The conveyor 
automatically carries bread 
through three heat zones 
which progressively toast it 
to just the right golden 
brown color with crisp outer 
surfaces and soft, tender cen- 
ters. When the toast is done, 
‘the conveyor automatically 
unloads the finished toast in- 
to the serving tray. 

You get toast of the finest 
quality without waste time 
or waste motion when you 
use a Savory Toaster. 


Savory Toasters can be obtained in 
6-to-12-slice per minute capacities. 
Also bread, bun or sandwich 
models. Gas or electric operated. 
Lustrous stainless steel construction. 
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cooked foods. 


1) ette r Foods should be attractively pre- 
oe oe | 


pared and have esthetic appeal. 
toast 


Have contrasts in temperature, tex- 
ture, labor, and color. 
at | 0 W e r Food Service Standards 
Food must be served attractively, 
graciously, quickly, and quietly. 
Hot foods to be served very HOT, 
and cold foods, CHILLED. 
Arrange food on dishes, trays, and 
counters attractively. 
Accuracy and thoroughness in 
work. 
Cleanliness and neatness in serv- 
ing. 
Food must be covered in transit 
from kitchen to the food units. 
Proper dishes and silverware must 
be used in serving. 


Maintenance Standards 


Take excellent and proper care of 
hospital supplies and equipment. 

Check equipment daily for repairs. 

Dishes and silverware must be 
clean, sterile, and dry—no 
stained or chipped china. 

Glassware must be clear and high- 
ly polished. 

Cleanliness everywhere—b e hind 
and underneath equipment, cor- 
ners; metal shining, and wood- 

For full information write work spotless. 

Proper pest control—no roaches, 


ants, or flies. 
Sanitary garbage and waste dis- 
posal. 


Floors must be free of grease, wa- 
ter, or scraps—mop or sweep up 


EQUIPMENT, INCORPORATED spilled material at once. 
134 Pacific Street, Newark 5, New Jersey Have a place for everything—and 





Sold by Leading Dealers Everywhere keep everything in it’s place. 
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TESTED RECIPES 
from the files of 
J. Marie Melgaard 




















HAT vast number of hospitals 
depending on the HOSPITAL 
MANAGEMENT menu page each month 
(see page 102) will be interested in 
the following tested recipe from the 
files of J. Marie Melgaard, director 
of the dietary department of the 
Evangelical Hospital of Chicago, who 
also prepares the menus each month. 
The recipe below is arranged in 
quantities for 100 portions. It is, of 
course, admirably adapted to the 
monthly menus for which it is comple- 
mentary. 


Oxtail Soup 
(100 Portions) 


Oxtails 6 lbs. 

Brown Soup Stock 4 gal. 
Carrots 6 Ibs. 

Turnips 2 Ibs. 

Onions, medium 6 





These 24 dietetic interns have completed their work at Saint Marys Hospital, Rochester, 
Minn., and have been awarded their certificates. They are, top row, left to right, Bur- 
niece Kinder, Kathryn Wagner, Jeanne Britt, Marjory Glauner, Margaret Schoell, 
Adele Anderson and Marjorie Clark. Middle row, left to right, Sister Leona, C.S.J 
Frances Murphy, Rebecca Werk, Mary S. Foran, Elizabeth Ramsey, Joyce Peterson, 


Dorothy Wiesner, Sister Ann Perpetua, S.C.L. 


. 
oF 


Bottom row, left to right, Jeanne 


Clark, Margaret Hill Fae Larson, Mary T. Simonett, Valerie Dubney, Bernadine 
Borowski, Marjorie Johnson, Loretta Smith and Geraldine Lloyd 





Celery 2 Ibs. 
Salt 4% cup 
Cayenne 1 Tbsp. 
Worcestershire Sauce 3% cup 
Lemon Juice 34 cup 
Cut oxtails in small pieces, wash, 
drain, sprinkle with salt and pepper, 
dredge with flour, and fry in bacon fat 


15 minutes. Add to Brown Stock, sim- 
mer one hour. Drain and cut meat off 
the bone. Add oxtail meat and vege- 
tables which have been steamed or par- 
boiled 15 minutes, to the Brown Stock 
again. Simmer until vegetables are soft. 
Add salt to taste, cayenne, Worcester- 
shire Sauce, and lemon juice. 
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genuine chicken fat! 


Name. 











You don’t have to sacrifice quality and flavor in order to get real economy. 
“SOUP'S ON” Chicken or Beef Concentrates give you all three! Each pound 
container yields 4 to 5 gallons of delicious, hearty soup—and they make 
tempting sauces and gravies, too! Easy to use for large or small quantities, 
or individual servings. Rigid quality coritrol; made with rich beef extract, 


UNIVERSAL FOODS CORP. 
3009 W. Carroll, Chicago 12, Il. 


Date. 





Please send me descriptive literature and name of the Universal 
wholesaler nearest me. 





Address. 


City. 





By. 
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Hospital Accountants 


Come to Grips with 


Realities at Institute 


N Monday, Aug. 1, 1949, at 
Indiana University, Blooming- 
ton, Ind., there convened the first 
“Hospital Accounting Clinic and 
Workshop,” conducted by the Ameri- 
can Association of Hospital Account- 
ants. This was the seventh institute 
on hospital accounting, sponsored by 
Indiana University. 

Prof. Stanley A. Pressler opened 
the sessions by presenting the dean 
of the School of Business, who ex- 
tended greetings to the registrants to 
the seventh institute on hospital ac- 
counting, and Charles F. Mehler, 
comptroller of Hamot Hospital, Erie, 
Penn., president of the American As- 
sociation of Hospital Accountants. 
President Mehler greeted the seventy- 
five registrants assembled principally 
from the central west area. 

He sketched briefly the historical 
background of the Association and 
brought the registrants up to date on 
its aims and objectives; pointing out 
that this “clinic and workshop” was 
just one step toward the ultimate ob- 
jectives of the Association—that all 
hospital accountants should be better 
informed and more adequately quali- 
fied to pursue their highly specialized 
profession in a field that had assumed 
importance and magnitude in the so- 
cial, industrial and scientific life of 
our nation. 

President Mehler then introduced 
Frederick T. Muncie, C. P. A., and 
chairman of the committee on insti- 
tutes, who, with his committee, had 
planned and designed this institute as 
something constructively different 
from the ordinary garden variety and 
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purposely more beneficial to the 
registrants. 

But this is getting ahead of the 
story —the “Hospital Accounting 
Clinic and Workshop” did not begin 
on August first at Bloomington, Ind., 
at the University. Its real beginning 
was at Endicott, N. Y., in August of 
1948, at which time the A.A.H.A. 
conducted its first “Institute on Hos- 
pital Financial Control,” which was 
reported in HospitaL MANAGEMENT 
in the October, 1948 number (Vol. 
66, No. 4, p. 120). 

The idea was conceived in the mind 
of Mr. Muncie, the then president of 
the Association. He had participated 
many times in institutes on hospital 
accounting, which consisted largely of 
“high-hat,” scholarly, lecture courses 
which, as he stated, benefited but a 
comparatively small per cent of those 
that attended them. The thought 
dwelt in his mind, almost to the point 
of obsession, that something should 
be designed whereby the “lower-two- 
thirds,” as he puts it, would receive 
a practical benefit and, as a result, 
return to their posts of duty well re- 
paid for having spent their money and 
taken time from their employers to 
attend the institute, and qualified to 
do a better job for their institution. 

Upon his retirement from the 
presidency of the A.A.H.A., Mr. 
F. T. Muncie was appointed chairman 
of a committee on institutes to pro- 
mote his idea. Backed by such able 
committeemen as M. R. Kneifl, ex- 
ecutive secretary of the Catholic Hos- 
pital Association; A. R. Weingartner, 
comptroller and assistant director of 





Mas 


Frederick T. Muncie, C.P.A., chairman of 
the committee on institutes of the Ameri- 
can Association of Hospital Accountants, 
and its former president, who was a mem. 
ber of the faculty of the Hospital Ac- 
counting Clinic and Workshop at Indiana 
University Aug. 1-5, in Bloomington 


Passavant Hospital, Chicago; Lela 
M. Wright, business manager, Evans- 
ton Hospital, Evanston, IIll.; Charles 
F. Warfield, chief accountant, Alexian 
Brothers Hospital, Chicago, and pres- 
ident of Illinois Chapter, A.A.H.A., 
and Sister Mary Gerald, chief ac- 
countant, Holy Cross Hospital Asso- 
ciation, Holy Cross, Ind., they swung 
into action with an avowed determi- 
nation to add something new to insti- 
tutes. 

To qualify registrants to the “clinic 
and workshop” each applicant was re- 
quired to not only state his special 
interests in hospital accounting, but 
was also required to outline to the 
committee the specific problem with 
which he or she was confronted in 
their respective hospitals. 

To further qualify the registrant 
and to tie in the interest of his ad- 
ministrator, a communication was di- 
rected to the administrators of regis- 
trants, requesting them to independ- 
ently advise the committee as to prob- 
lems of a special nature, which they 
believed should receive special atten- 
tion at the “clinic and workshop.” 

The special problems submitted by 
the administrators together with those 
of the registrants provided “grist for 
the mill.” As quickly as replies were 
received from administrators, an ordi- 
nary file folder was prepared which 
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St. Clare’s Hospital, Schenectady, N. Y.—A new hospital has just opened its doors. Counsel and direction by 
this firm resulted in raising $2,600,000 in two phases with objectives of $2,400,000. © One of hundreds of 
hospitals successfully served by Ward, Wells & Dreshman. 


> 


Experience Counts 
mn hospital fu nd-raisin 1g 


Over 40 years of experience lies back of every fund-raising 
effort directed by Ward, Wells & Dreshman. e¢ The firm’s 
record of achievement is attested by hundreds of commenda- 
tions by grateful clients. »« A proven service: inspirational 
as well as efficient, reasonable in cost—creating lasting good 
will. « Consultation without obligation. 


BUREAU OF HOSPITAL FINANCE - 


WARD,WELLS & DRESHMAN 


5115 R.C.A.BLDG. 30 ROCKEFELLER PLAZA NEW YORK 20. NV. 





CHARTER MEMBER, AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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included the registrant’s application, 
his specialized accounting problems 
and the administrators’ comments 
pertaining to his special problems. 
The folders were then examined and 
passed upon by the committee after 
which they were started on a circuit 
to each of the various faculty 
members. 

Each faculty member appended his 
comments pertaining to the problems 
involved and forwarded the folder on 
to the next, finally returning to the 
chairman of the committee. This pro- 
cedure provided the individual atten- 
tion of each faculty member to each 
of the registrant’s problems, in ad- 
vance of the convening of the “clinic 
and workship.” This procedure was 
something of an innovation and fa- 
miliarized each of the faculty with the 
problems to which they were expected 
to come up with an answer. 

Upon their return, the folders were 
then separated into groups according 
to the size of the hospital represented, 
viz.: 1 to 100 beds; 101-225 beds, and 
226 beds and up. Distinctive colored 
tabs were given each of these groups 
and the registrants wore badges in 
color to correspond to the different 
colored tabs of the folders. This was 
for the purpose of quickly identifying 
the registrant with his folder, should 
he or she desire to discuss any par- 
ticular problems with any of the fac- 
ulty members while at the “clinic and 
workshop.” 

The first day and a half was de- 
voted to the underscoring of the ele- 
ments and principles of accounting as 


related to hospitals. Professor Press- 
ler presented “Principles of Account- 
ing as Applied to Non-Profit Insti- 
tutions,” which placed emphasis on 
accuracy, clarity and timeliness. Mr. 
Kneifl spoke on “Financial Elements 
of Accounting Involved in Hospital 
Management,” stressing the invalu- 
able aspects of hospital accounting as 
the tool of management. Mr. Muncie 
delved into the “Functions of Ac- 
counting and the Methods of Record- 
ing Them,” featuring the significance 
of facts when expressed accounting- 
wise. 

The following days’ were replete 
with technical lectures on the special 
phases of hospital accounting. Lela 
M. Wright highlighted the “Admis- 
sions of Patients of Various Cate- 
gories and Related Effects on Ac- 
counting Procedures” and “Procedure 
for Handling Blue Cross Patients’ 
Accounts.” Helen M. Yerger, assist- 
ant administrator, Park Avenue Hos- 
pital, Rochester, N. Y., presented 
“Accounts Receivable Management 
and Control of Income from Services 
to Patients.” Charles F. Mehler, 
comptroller, Hamot Hospital, Erie, 
Penn., graphically illustrated ‘“Ac- 
counting for Disbursements by (a) 
Accounts Payable, (b) Through Pay- 
rolls and (c) Through Inventories.” 

Sister Mary Gerald, in an illumi- 
nating manner presented “Efficiency 
Short Cuts in Business Office Pro- 
cedures” and “Personnel Procedures 
and Their Related Effects on Pay- 
roll Accounting Procedures.” John 
Stagl, assistant comptroller, Passavant 





More Hospitals Admit Negro Patients, 
New Jersey Survey Shows 


NLY one out of 85 voluntary hos- 

pitals in New Jersey refuses Ne- 
gro patients, according to Joseph L. 
Bustard, assistant commissioner of 
education in charge of the Division 
Against Discrimination of the New 
Jersey Department of Education. 
Seventy-four of these 85 hospitals 
now put white and Negro patients 
in the same ward. 

“Negro and white patients have 
shared the same semi-private rooms 
in 54 of the private hospitals and 
many of the hospitals that were ‘un- 
certain’ have made private rooms 


available for Negro patients at semi- 
private rates,” said the New York 


Times report of an interview with Mr. 


Bustard. 

“Negro nurses are employed in 37 
of the private hospitals as compared 
with 20 public and private hospitals 
in 1947. All 29 public hospitals in 
New Jersey now employ Negro 
nurses.” 

Commissioner Bustard said that 
“opportunities” for Negro physicians 
had increased in New Jersey above 
the number of those qualified. 





Hospital, Chicago, spoke on “Cash 
Handling Procedures” and “Balance 
Sheet Construction as Pertaining to 
Funds,” and Mr. Kneifl presented 
“Preparation of Income and Expense 
Statements.” 

After the opening day, half of each 
day was devoted to “clinics” for the 
discussion of the subject matter of 
preceding lectures and to the individ- 
ual problems of the registrants. Three 
“clinics” were held at each period, the 
registrants being divided according to 
the -size of the hospital represented, 
on the assumption that problems pe- 
culiar to a 50-bed institution and 
those of a 250-bed hospital might be 
considered at their respective levels. 

One or more faculty members pre- 
sided over the various “clinics,” and 
at each session the file folders contain- 
ing the problems of each group were 
on the desk of the presiding faculty 
members. Each registrant’s problems 
(which he and his administrator sub- 
mitted) were handled individually. 
Not only were the comments and sug- 
gestions of the various faculty mem- 
bers presented, but the registrants 
were encouraged to express their 
opinions, which provided a thorough 
handling of the problems. Before the 
close of the “clinic and workshop” 
session each registrant received con- 
structive suggestions and/or criticism, 
which usually provided him with the 
answer he sought. 

On several occasions, problems of a 
specific and definite nature arose and 
these were recipients of the individual 
and collective opinions of both facul- 
ty and registrants. In any instance 
where the registrant was not entirely 
satisfied that a workable solution had 
been presented, he or she was invited 
to take it up individually with any of 
the faculty of his choosing. 

To finally clinch the effectiveness 
of this “clinic and workshop” program 
each registrant was requested to state, 
in writing, any problem which he or 
she felt had not received satisfactory 
and conclusive treatment. There was 
none. 

The long range effectiveness of such 
a program as conducted by the Amer- 
ican Association of Hospital Account- 
ants in this “clinic and workshop” is 
inestimable. Its immediate results 
would appear almost obvious. The 
practical aspect of the “clinic and 
workshop” idea might appear to set 
a pattern for future institutes. 
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FOR EVERY HOSPITAL PURPOSE 


When you attend the 


A. i. A. 


FIFTY FIRST ANNUAL 


HOSPITAL 
CONVENTION 


Sept. 26-29, Cleveland 


VISIT OUR BOOTH No. 1235 


PHYSICIANS’ RECORD CO. 


HE CARGCEST PUBLISHER'S OF 
HOSPITAL AND MEDICAL RECORDS 


161 We BARRIS ON ST. CRPCAGO 5) IL LIMOS 





“ — Bassick 


W RUBBER 


J CUSHION 
UZ GLIDES 






Wal 


® Slide Easier 


® Wear Longer 
® Make Furniture Quieter 
® Give Floors Perfect Protection 


The highest quality glides available. Heavier gauge steel base 
with greater depth of hardening gives longer wear. 

Sizes and types for all furniture ... metal or wood. 

Write for booklet on floor protection equipment. THE BASSICK 
COMPANY, Bridgeport 2, Connecticut. DIVISION 
OF STEWART-WARNER CORP. In Canada: BASSICK 
DIVISION, Stewart-Warner-Alemite Corp., Ltd., 
Belleville, Ontario. 


MAKING MORE KINDS OF CASTERS 
i MAKING CASTERS DO MORE 
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“Is Gund Raising A Racket?” 


There are two kinds of service available when any 
job is to be done: Excellent, or Poor. 


In the field of hospital financing, this difference 
can be of major importance. 


The "promoter" type of service is a selfishly 
motivated business — seeking only its own 
ends... 


The highly-specialized, professional counseling 
service is performed always with the best in- 
terests of the institution at heart, — its future 
as well as its present, —a service, creative 
and thorough. 


In the field of hospital finance . . . 


character— 


to sustain the self-imposed ethics of the fund 
raising profession, 


aptitudes— 

to render sacrificial service, 
technical skilis— 

the latest and best methods, 


experience— 
gained from successful achievement, 
and above all... 


vision and know-how— 
to make your project a reality. 


THESE are the measure of those to whom 
you will entrust the all-important task of guiding 
your institution through its successful fund raising 
venture. 


GLENN O. EVERMAN 
ASSOCIATES 


906 Twenty-first Street 
Sacramento, California 


Public 
Relations 


Surveys 

Analyses 
Campaign 
Direction 


"It's Now Or Never for the 
Voluntary Hospital", Sent Upon Request. 


Available 
For Consultation Without Obligation 
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BIG SAVINGS on 
HOSPITAL 


Ms 
CASE RECORO it 










pw COLLEGE 
ICAN OO 
AMER SURGEONS 





MAIL COUPON 


for these 








\FREE BOOKS) 


HERE’S quality at low cost —in 
standardized hospital forms to fit ’most 
every need in every department. These 
free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 


Tuberculosis Sanatoria 
Case Record Forms 


X-ray Envelopes 
Hanger Cards and many other items 





These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S$. Paca Street - Baltimore, Md. 


MAIL THIS COUPON NOW! 








Hospitat STANDARD PUBLISHING Co. 
44 S. Paca Street, Baltimore, Md. 

Please send your free books of money- 
saving Hospital Forms to: 





CD ict State 




















Are You Fair to Your Hospital 
in Computing Occupancy? 


By EDGAR G. MARKEL 
Chief, Cost Department 
The Johns Hopkins Hospital 
Baltimore, Maryland 


CCUPANCY is that portion of 
capacity employed in render- 
ing patient days care. 

It therefore follows that if the data 
chosen to represent capacity are 
wrong then any relationships to er- 
roneously arrived at capacity are 
wrong also. 

Webster’s Dictionary defines the 
word “capacity” as. “maximum out- 
put.” 

What does the hospital mean when 
it speaks of operating at 100% ca- 
pacity? 

Should all the beds it has be occu- 
pied in order to say it operates at 
100% capacity, or should 100% ca- 
pacity be based on some other stand- 
ard? 

If the 100% capacity it uses is not 
correct then all relationships to it 
mean nothing. For instance, we speak 
of percentage of occupancy, which is 
arrived at by dividing the number of 
inpatient days for the period under 
study by the resultant figure of multi- 
plying the number of beds (100% 
capacity) by the number of compar- 
able days in the period. It is plain to 
see if the number of beds (100% ca- 
pacity) is wrong then the percentage 
of occupancy is wrong. 

Peak Capacity 

What is considered as 100% ca- 
pacity? For the sake of illustration, 
let us look at your speedometer on the 
dashboard of your automobile. The 
figures show speeds ranging from 0 
to 100 miles. You would not drive 
your car at 100 miles per hour even 
though your automobile has this 
speed capacity if desired. The capaci- 
ty or output in mileage per hour you 
got out of your car would be depend- 
ent upon the speed with which you 
operated it regularly and not its peak 
possibility of 100 miles. 

Can a hospital having a 500 bed 
capacity, state all 500 beds are em- 
ployed all the time and therefore the 
500 beds would represent 100% ca- 
pacity? Are there not times when 
there would not be enough patients to 
fill 500 beds? Are there not times 


when one or more locations are under- 
going renovations, etc., which render 
beds in those locations idle? 
Practical Capacity 

Now let us take another illustra- 
tion: a man can run 5 miles per hour 
or cover a mile in 12 minutes. He can 
walk 3 miles per hour (with ease), or 
cover a mile in 20 minutes. Five miles 
is his maximum speed (running); it 
is his best. One could not expect this 
speed to be maintained. On the other 
hand he can easily maintain a speed 
of 3 miles (walking). 

It may be reasonable to assume 
that somewhere between his best 
speed (5 miles) and the speed he can 
easily accomplish (3 miles) would 
be a speed he could maintain, or 
100% capacity. In his case this would 
be 1 mile in 15 minutes. 

As to hospitals, 100% capacity 
should not be established on all the 
beds it has, but on a figure some- 
where between its actual peak per- 
formance and its average actual per- 
formance. This would eliminate un- 
employed beds which have no part in 
bringing about inpatient days care 
which is one of the terms on which 
the percentage of occupancy is based. 

It must be hard for the public to 
understand how a hospital can have 
a patient waiting list and yet turn out 
statistics showing it is only 80% oc- 
cupied. 

From the above statement it is 
quite evident the hospital is using the 
wrong standard to measure 100% 
capacity. 

To make this point more vivid let 
us build up hypothetical figures for 
a hospital having 500 beds. Let us as- 
sume 400 beds are occupied for the 
day. Its percentage of occupancy, 
using 500 beds as 100% capacity, 
would be expressed as 80% occu- 
pancy. 

400—500—80% occupancy 

Now let us assume in this same 500 
bed hospital, 460 beds was the largest 
number of beds employed in render- 
ing days care. Therefore, the em- 
ployment of the 460 beds represents 
the hospital’s best performance; 430 
beds was the average number of beds 
used. Therefore, 445 beds would be 
the mean or average (460-+-430)~2 
=445. 445 beds would be used as 
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100% capacity for this hospital. 

The resultant percentage of occu- 
pancy would be 90%. 

400—445—90% occupancy 

Are you fair to your hospital in 
computing its percentage of ocu- 
pancy? 

The bed basis for computing per- 
centage of occupancy should be those 
beds which are regularly and effi- 
ciently employed to render inpatient 
days care, and not all the beds in the 
hospital, some of which may be un- 
employed. 


Do you agree or disagree with Mr. 
Markel’s point of view on hospital 
occupancy? You are invited to send 
in your views for publication in Hos- 
pital Management. 


Middle Atlantic Hospitals 
Plan 1950 Meeting 


The 1950 meeting of the Middle At- 
lantic Hospital Assembly, with the 
hospital organizations of New Jersey, 
New York and Pennsylvania partici- 
pating, will be held in Buffalo, N. Y., 
May 24, 25 and 26, it was decided by 
the Joint Committee of the three 
States, following a vote of the hospi- 
tals in each State approving the con- 
tinuance of the Assembly. The poll 
was taken following the recent initial 
meeting of the Assembly at Atlantic 
City, for the purpose of ascertaining 
the feeling of the membership on the 
subject after participating in the first 
joint conference. The decision was 
gratifying to the officials of the Con- 
ference and the State organizations 
who had carried the burden of the ar- 
rangements. 

The officers of the Assembly for 
1949-1950 were also elected by the 
Joint Committee, as follows: presi- 
dent, Moir P. Tanner, Children’s 
Hospital, Buffalo; vice-president, 
Robert W. Gloman, Wilkes-Barre 
(Pa.) General Hospital; treasurer, 
John F. Worman, executive secretary, 
Pennsylvania State Hospital Associa- 
tion, Harrisburg; and secretary, J. 
Harold Johnston, executive director, 
New Jersey Hospital Association, 
Trenton. 

Members of the Joint Committee 
consist of the top four officers of the 
three State Associations. 
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The more of earth we want the 


less of heaven we'll get. 


—Miami Herald 
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g Ways 
The John Marshall Plan | 
works to the advantage 
of the hospital % 











* All patients get uniform service 
benefits 


* Simplified procedures eliminate 
administrative problems 


* Plan assumes full financial 
responsibility 


* Pays direct to the hospital 


* Pays at the hospital’s regular 
established rates 


* Requires no detailed health reports 


* All benefits renew automatically 
with each admission 


* No collection from patient for semi- 
private service including all extras 


* Full maternity and dependent coverage 




















The John Marshall Plan for Hospital Cave 


GROUP DIVISION 


BANKERS LIFE AND CASUALTY COMPANY 


205 WEST WACKER DRIVE ¢ CHICAGO 6 @ ILLINOIS 
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22 Million Volt Betatron Being Used 
for Cancer Treatment in Chicago 


A 22-million volt betatron now is 
already in use in the treatment 
of human cancer at the University of 
Illinois Research and Educational 
Hospitals, Chicago. 

Daily treatments started Monday, 
Aug. 29, in a specially-built under- 
ground building in the Medical Cen- 
ter District. Only a limited number 
of patients will be treated at first, 
while other research continues. 

A team of radiologists, physicists, 
and technicians have pioneered in 
the medical use of the betatron dur- 
ing the past six months. The instru- 
ment, science’s newest source of high 
energy X-rays and electrons, was in- 
vented by Prof. Donald W. Kerst of 
the University’s physics department. 

Application of betatron X-rays for 
treatment of cancer will be super- 
vised by Dr. Roger A. Harvey and 
members of the staff of the depart- 
ment of radiology at the University’s 
College of Medicine. The betatron is 
hoped to be of definite advantage in 
treating deep cancers and those which 
are inoperable by location. 

X-rays now used in hospitals for 
treating deep cancers are of 200,000 
to 2-million volts energy. Tests have 
shown that 22-million volt X-rays not 
oniy have great energy, but also will 
have the medical advantage of con- 
centrating more effect inside the sub- 
ject rather than on the surface. X-rays 
now used medically have their great- 
est effect at the point of entry into 
the body, with considerable decrease 
to the point of exit. 

In research experiments, University 
scientists found that 22-million volt 
X-rays have their greatest effect ap- 
proximately an inch and a half inside 
the surface, and that after passing 
through eight inches of the material 
their energy is about one-half that of 
the maximum point. The eight inches 
corresponds to the approximate thick- 
ness of the human body. 


In the treatment of cancer, the sur- 
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Drs. Roger A. Harvey, left, and Lewis Haas, right, prepare a patient for treatment with 
the 22 million volt betatron at the University of Illinois Research and Educational 
Hospitals, Chicago. Daily cancer treatments with the betatron began Aug. 29, 1949 


face damage will be less at points 
where the ray beam enters and leaves 
the patient. At the same time, the X- 
ray dosage is concentrated in maxi- 
mum on the deep internal organs 
where it is desired. 

The betatron has other advantages 





Prof. Donald W. Kerst with 22 million 
volt betatron he invented and which now 
is being used in treatment of cancer at 
the University of Illinois Research and 
Educational Hospitals in Chicago, Il. 


in easy and precise control of energy 
produced, and in a very narrow, 
sharply-defined ray beam. 

While 22-million volt X-rays are 
many times more penetrating than 
those which now are used medically, 
experiments have shown that no new 
or unusual dangers result from the 
greater energy. 

Research studies during the past 
six months have been conducted to de- 
termine the effects of the betatron’s 
X-ray beam on the brain, cartilage 
and bone, and skin. 

As part of that plan, specific 
projects were undertaken involving 
depth dose distribution, filtering, 
methods of monitoring, effects of field 
sizes, animal tissue tolerance, and in- 
vestigation of techniques for clinical 
use. 

The studies have been supported by 
research grants from the U. S. Public 
Health Service and the American 
Cancer Society. These investigations 
will continue indefinitely university 
authorities say. 

The betatron was invented in 1940, 
but its use for medical research was 
delayed during the war while atten- 
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**Clinical Angiocardiography—A Critical Analysis 
of the Indications and Findings,”’ by 


Charles T. Dotter, M.D., & Israel Steinberg, M.D. 


— Annals of Internal Medicine, June 1949 


NORTH AMERICAN 


COMPANY INC YForemeost tn R-ray frregress stmce 1896 
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ROENTGENOGRAPHY 
ON 9 x9 ROLL FILM 


As continued investigations* point 
to the unmistakable advantages of 
angiocardiography as well as the 
visualization of other portions of 
the circulatory system, technical 
improvements have been developed 
to increase the rapidity of exposures 
and hence effectiveness of the 
Roentgen examination using a single 
injection of opaque media. 

The Philips Hydraulic-Lift Pedes- 
tal Angiographic Apparatus utilizes 
the war-born 9” x 9” roll film 
magazine of Fairchild and may be 
easily applied to examinations in 
either the erect or prone positions. 








DEPT. MC-9, 750 S. FULTON AVENUE, MT. VERNON, N. Y. * IN CANADA: PHILIPS INDUSTRIES LTD., 1203 PHILIPS SQUARE, MONTREAL 
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tion was focused on industrial X-ray 
work. The University of Illinois Col- 
lege of Medicine was the first to re- 
ceive an instrument for medical use 
exclusively. It was delivered to the 
Chicago campus in January, 1949, by 
the Allis-Chalmers Manufacturing 
Company, Milwaukee, Wis., which 
aided Prof. Kerst and his associates 
in developing the betatron. 


REAL AERARARRREKARERERE KERR 
Worry is like a rocking chair— 
it gives you something to do 
but it won’t get you anywhere. 
KKKKKKKKKAKKKKKKKKKKKKKKKKKKK 


X-ray Short Course 
At Purdue University 


A short course in basic radio- 
graphic procedure for technicians at- 
tached to the laboratories of physi- 
cians, surgeons, and hospitals will be 
offered by the Purdue University 
School of Pharmacy and Technical 
Extension Division in cooperation 
with the General Electric X-ray Cor- 
poration. The course will be com- 
prised of five sessions to be held on 
the Purdue campus Oct. 3 to 7 
inclusive. 

Topics covered in the course will 
include “Generation of X-rays,” “Ap- 
plication of X-rays to Radiography,” 
“The Radiograph,” “Radiographic 
Procedure,” “Establishment of Tech- 
nique,” and “Radiography of Various 
Regions.” No instruction will be given 
in X-ray diagnosis or therapy. 

To accommodate students within 
commuting distances, classes will be 
held from 1 to 5 p. m. Students from 
greater distances may find lodging in 
the Union Club on the campus or at 
the Fowler or Lahr Hotels in Lafay- 
ette. 

J. B. Thomas of the General Elec- 
tric X-ray Corporation technical staff 
will be the instructor. Donald C. Mc- 
Clelland, M. D., D. A, B. R., 
F.A.C.R., and H. George DeKay, 
Ph. D. are other members of the staff. 

The latest developments in tech- 
niques will be presented to enable the 
technicians to more fully utilize the 
facilities of their laboratories. Con- 
sideration will also be given to newly- 
developed tubes, films, screens, and 
dark room supplies. 

Further information may be ob- 
tained by directing inquiries to Merle 
M. McClure, coordinator of adult ed- 
ucation, Technical Extension Divi- 
sion, Purdue University, Lafayette, 
Ind. 
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Viewing the Kolff type artificial kidney after it had been turned over to the medical 
profession at Columbia Hospital in Milwaukee are, left to right, Jack Wilson, chief 
physicist, Allis-Chalmers Mfg. Co.; Dr. Gorton Ritchie, a member of the committee 
which will direct the kidney’s use; Fred Mackey, general works manager, Allis- 
Chalmers Mfg. Co.; Dr. Walter M. Kearns and Dr. Elwood W. Mason, chairmen of 
the committee; Dr. F. W. Madison, chief of Columbia Hospital staff; Dr. D. M. Willson, 
committee member, and Joseph G. Norby, Columbia Hospital superintendent 


How Milwaukee Manufacturers 
Developed Mechanical Kidney 


HEN Milwaukee became 
W aware recently of the need for 
a mechanical kidney—an _ estimated 
20 residents died each year from 
acute uremic poisoning—Allis-Chal- 
mers Manufacturing Company re- 
sponded by producing and contribut- 
ing to the city’s medical profession 
an improved unit of the type in- 
vented in 1944 by Dr. W. J. Kolff of 
Holland. 

Built of stainless steel, the mechan- 
ical counterpart of the human kidney 
is about 51!4 inches long, 42 inches 
high and 24 inches wide. It consists 
of a perforated drum which rotates 
at 18 rpm and is partially submerged 
in a bath rinsing fluid containing 
primarily electrolytic salts. Both 
drum and bath are constructed of 
aluminum, covered with a type of 
vinylite. The unit is powered by a %4- 
hp single phase motor. 

The drum is spiralled by about 140 
feet of cellophane tubing through 
which the blood flows as the drum ro- 
tates. This tubing is actually sausage 
casing which permits certain sized 
molecules to flow through its walls. 


As the blood travels through the tub- 
ing, passing along always below the 
level of the bath water, the poisons 
due to their molecular size seep 
through its walls into the rinsing 
fluid. This fluid must be changed 
every two hours to keep its poison 
concentration below that of the blood. 
The seepage of poison through the 
cellophane tubing from high to low 
concentration cleanses the blood. 

Capable of replacing the functions 
of the human kidney for several hours 
where acute uremic poisoning exists, 
the mechanical kidney has been 
known to remove enough poison in 10 
hours to permit the patient to live 
eight or ten days without further ap- 
plication of the machine. While the 
blood flows through the mechanical 
unit, which is held within one degree 
of body temperature, it is kept from 
clotting by heparin. 

Company engineers under the di- 
rection of Jack Wilson, chief physi- 
cist, and George Cassel, of the firm’s 
new product development depart- 
ment, handled the work on the kid- 
ney. 
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Dr. William J. Dieckman, chief of staff, Chicago Lying-in Hospital and Dispensary of 
the University of Chicago, visits with patients in new climate room of hospital. The 
room is being used for research in eclampsia, one of the two greatest threats to safe 
childbirth. Because weather is believed to play an important role in eclampsia, the 
room’s temperature can be controlled over a wide range. The room, 16 by 22 feet, is 
decorated in a pleasant pastel pink. A blue-tiled bathroom opens from door at left 


Chicago Lying-in Hospital Builds 
Climate Room forEclampsia Study 


Ferman room, varying in tem- 
perature from the cool crisp 
50’s to the dripping heat of the trop- 
ics, has been built for eclampsia re- 
search at Chicago Lying-in Hospital 
and Dispensary of the University of 
Chicago. 

A weatherman’s “dream room,” the 
climate room, with controlled tem- 
perature and humidity, was built to 
aid eclamptic patients whose convul- 
sions and coma may result because 
of a change in the weather. 

Chicago Lying-in Hospital’s eclamp- 
sia program, one of the most exten- 
sive studies ever undertaken of 
eclampsia and the symptoms fore- 
shadowing it, is being conducted by 
Dr. William J. Dieckmann, chief-of- 
staff, and Mary Campau, professor 
of obstetrics and gynecology. 

The study, accelerated by a $381,- 
000 fiftieth anniversary gift to Lying- 
in by Chicagoans in 1945, is leaving 
no facets unexamined to determine the 
cause and treatment of the disease 
which exacts the life of 13 out of every 
100 eclamptic pregnant women in the 
United States. 


Eclampsia, one of the two greatest 
threats to safe childbirth, may occur 
at any period in pregnancy, but it is 
most frequent in the last two and 
three months and especially during 
labor. 

Chicago Lying-in Hospital research, 
in addition to the studies to be made 
in the climate room, has included 
dietary care centered on proteins, re- 
tention of salt and water, and geo- 
graphical and climate surveys. 

The studies show that eclampsia 
can be prevented almost completely 
by proper intake of foods, restriction 
of gain in weight and early treatment 
of the patient by a rigid diet contain- 
ing practically no salt but adequate 
in all other respects. 

Eclampsia, or pre-eclampsia, Dr. 
Dieckmann has also discovered, rarely 
recurs in subsequent pregnancies. 

The climate room will be used to 
determine whether by controlling the 
weather, eclamptic convulsions and 
coma can be warded off. It will also 
be used to determine the type of 
weather which therapeutically benefits 
the patient. © 
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Temperature will range from 50 td 
110 degrees and the humidity from 
40 per cent to saturation. y 

The onset of convulsion and coma 
in pregnant women, Dr. Dieckmann 
found in a statistical study, was defi- 
nitely related to hot, humid climate. 

More than one half of the maternal 
deaths occurring in southern states is 
caused by toxemia of pregnancy. 
Eclampsia has occurred repeatedly 
when an abrupt change in the weather 
took place. 

“The changes in the weather are 
certainly not the cause of the 
eclampsi,” Dr. Dieckmann stated 
“but in susceptible patients sudden 
alterations may cause disturbances 
in water balance, acid base equilib- 
rium, and vascular system which 
result in intensifying the hypertension, 
edema, oliguria, until convulsions 
and coma occur.” 

The pre-eclamptic patient and the 
occasional eclamptic patient will be 
placed in the climate room at Chicago 
Lying-in for treatment. The effects 
of the prescribed temperatures and 
humidities on the patient’s condition 
will be studied. 

The climate room will also be avail- 
able to the University of Chicago 
Clinics for studies of the proper tem- 
peratures and humidities for postoper- 
ative patients, cardiac and other acute 
Conditions and for the study of dis- 
eases, such as arthritis, which are in- 
tensified by certain climactic changes. 

Decorated in a pastel pink, the 
climate room, 16 by 22 feet, is located 
on the second floor of Chicago Lying- 
in hospital. One to four patients may 
be treated in the room. 

Designed by Samuel H. Lewis and 
associates, the climate room refrigera- 
tion, unlike air conditioning, uses a 
brine solution for securing proper tem- 
perature and humidity. All surfaces 
of the room are lined with light-as-air 
glass insulating blocks and coated 
with a mixture of asphalt and cement. 

Windows and doors are of special 
construction. 


X-ray on Admission 
at Jamaica Hospital 

Queens General Hospital in Jamaica, 
N. Y., will X-ray every patients chest 
upon entrance. The reason is based on 
facts offered by the Queensboro Tuber- 
culosis and Health Center, that the in- 
cidence of tuberculosis is two or three 
times greater among persons hospital- 
ized for any cause than among the gen- 
eral population. 
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Abbott Laboratories 


North Chicago, Illinois 
. S. Aloe Company i 


t. Louis, Mo. 


Amcoin Corporation Buffalo, N. Y. 
American Hospital Supply Corp. Evanston, Ill. 
American Laundry Machinery Co. Cincinnati, O. 


American Radiator & Standard Sanitary Corporation 
Pittsburgh, Pa. 
Brooklyn, N. Y. 
Erie, Pa. 
Jacksonville, Fla. 
Lancaster, Pa. 
Cleveland, O. 
Summit, N. J. 
Danbury, Conn. 
Bridgeport, Conn. 


American Safety Razor Corporation 
American Sterilizer Company 
Anderson Surgical Supply Co. 
Armstrong Cork Company 

Gordon Armstrong Company 

C. R. Bard, Inc. 

Bard-Parker Company, Inc. 

The Bassick Company 


Baver & Black Chicago, Ill. 
Becton, Dickinson & Company Rutherford, N. J 
J. Bishop & Co. Platinum Works Malvern, 

Frederic Blank & Co., Inc. New York, N. Y. 
S. Blickman, Inc. Weehawken, N. J. 
Bristol Laboratories lew York, N. Y. 


Brooklyn Hospital Equipment Co., Inc. 
New York, N. Y. 
New York, N. Y. 
Milton, Wis. 
Chicago, Ill. 
Charlotte, N. C. 
Ludington, Mich. 
Rochester, N. Y. 


Bruck’s Nurses Outfitting Co. 
The Burdick Corporation 

The Burrows Company 
Carolina Absorbent Cotton Co. 
Carrom Industries, Inc. 

Wilmot Castle Company 


A. M. Clark Company Chicago, Ill. 
Clark Linen & Equipment Co. Chicago, Ill. 
Clay-Adams Company, Inc. New York, N. Y. 


Jersey City, N. J. 


Colgate-Palmolive-Peet Company 
Boston, Mass. 


Warren E. Collins, Inc. 


Colson Corporation Elyria, O. 
The Colson-Meiriam Company Baltimore, Md. 
Continental Hospital Service, Inc. Cleveland, O. 
Crane Company Chicago, Ill. 


Boston, Mass. 


Crowley & Gardner 
Berkeley, Calif. 


Cutter Laboratories 


Davis & Geck, Inc. Brooklyn, N. Y. 
Davol Rubber Company Providence, R. I. 
Debs Hospital Suppiies, Inc. Chicago, lil. 


J. A. Deknatel & Son, Inc., Queens Village, L. 1.,N. Y. 
DePuy Manufacturing Company Warsaw, Ind. 
Detroit Steel Products Company Detroit, Mich. 
Doehler Metal Products Corporation New York, N. Y. 
Dunlop Tire and Rubber Company Buffalo, N. Y. 
E. &. J. Manufacturing Company Glendale, Calif. 
Eichenlaub's Pittsburgh, Pa. 
Eisele & Company Nashville, Tenn. 
The Electric Hotpack Co., Inc. Phiiadelphia, Pa. 
Ethicon Suture Laboratories New Brunswick, N. J. 
Expert Bedding Company Chicago, Ill. 
Faultless Caster Corporation Evansville, Ind. 


Ssociat 


membership 1949 


Elkhart, Ind. 
Garwood, N. J. 
General Hospital Supply Service, Inc., New York, N. Y. 


Finnell System, Inc. 
General Cellulose Co., Inc. 


Gilbert Hyde Chick Company lakland, California 


D. L. Gilbert Company Columbus, O. 
Gomco Surgical Mfg. Corp. Buffalo, N. Y. 
Goodall Fabrics, Inc. New York, N. Y. 
B. F. Goodrich Company kron, O. 
(Miller Rubber Sundries Division) 
Frank A. Hall & Sons New York, N. Y. 
Hanovia Che mical & Mfg. Company Newark, N. J. 
Hard Manufacturing Company uffalo, N. Y. 
James G. Hardy & Co., Inc. New York, N. Y. 
Harold Supply Corporation New York, N. Y. 
Harris & Wellman, Inc. Chicago, Ill. 
Hill-Rom Company Batesville, Ind. 
Hillyard Chemical Company St. Joseph, Mo 
Hobart Manufacturing Co. Troy, O. 
Hoffmann-La Roche, Inc. Nutley, N. J. 


Horner Woolen Mills Company Eaton Rapids, Mich. 


Hospital Equipment Corporation New York, N. Y. 

ospital Management New York, N. Y. 
Hospital Topic & Buyer Chicago, III. 
Huntington Laboratories, Inc. Huntington, Ind. 
Inland Bed Company icago, Ill. 
Institution Magazine Chicago, Ill. 
International Nickel Co., Inc. New York, N. Y. 
Jamison Semple Company New York, N. Y. 


Jarvis & Jarvis, Inc. Palmer, Mass. 


Johnson & Johnson New Brunswick, N. J. 
H. L. Judd Co., Inc. lew York, N. Y. 
The Kent Company, Inc. Rome, N. Y. 
Kenwood Mills Rensselaer, N. Y. 
Kewaunee Manufacturing Company Adrian, Mich. 
Samuel Lewis Company, Inc. New York, N. Y. 


Linde Air Products, Unit of Union Carbide 
& Carbon Co. New York, N. Y. 
Liquid Carbonic Corporation Chicago, Ill. 
(Medical Gas Division) 
Macalaster Bicknell Company Cambridge, Mass. 
MacGregor Instrument Company Needham, Mass. 
E. F. Mahady Company Boston, Mass. 
Marvin-Neitzel Corporation Troy, N. ¥ 
Master Surgical Instrument Corporation, Irvington, N. J. 
Meinecke & Company, Inc. New York, N. Y. 


< 


The Mennen Company Newark, N. J. 
Midland Laboratories Dubuque, la. 
Mills Hospital Supply Company Chicago, III. 
Modern Hospital Publishing Co. Chicago, Ill. 
The C. V. Mosby Company St. Louis, Mo. 
V. Mueller & Company Chicago, Ill. 


New York, N. Y. 
Madison, Wis. 
New York, N. Y 


A. R. Nelson Company, Inc. 
Ohio Chemical & Mfg. Co. 
O.E.M. Corp 

(Oxygen Equip. Mfg. Corp.) 








Shreveport, La, 
Boston, Mass. 
Chicago, Ill. 


Peacock Surgical Company, Inc. 
Parker D. Perry, Inc. 
Physicians’ Record Company 
Physicians & Hospitals Supply Company 
Minneapolis, Minn. 
The Pioneer Rubber Company Willard, O. 
Powers & Anderson, Inc. Richmond, Va. 
Puritan Compressed Gas Corporation Kansas City, Mo. 
Republic Steel Corporation Cleveland, Ohio 
Rhoads & Company Philadelphia, Pa. 


Ritter Company, Inc. Rochester, N. Y. 
Will Ross, Inc. Milwaukee, Wis. 
Leon S. Rundle & Son Chicago, Ill. 
St. Paul Fire & Marine Insurance \ St. Paul, Mi 

St. Paul Mercury Indemnity Co. lie Ni in! 
Schenley Laboratories, Inc. New York, N. Y. 
F. O. Schoedinger Columbus, O. 
Schwartz Sectional System Indianapolis, Indiana 
The Seamless Rubber Company New Haven, Conn. 
Ad. Seidel & Sons, Inc. Chicago, Ill. 
John Sexton & Company Chicago, Ill. 
Shampaine Company St. Louis, Mo. 
Siramons Company Chicago, Ill. 


J. Sklar Manufacturing Company 
Long Island City, N. Y. 


Snowhite Garment Mfa. Company Milwaukee, Wis. 
Southern Hospitals Magazine Charlotte, N. C. 
Sperti-Faraday, Inc. Adrian, Mich. 
Spring-Air Mattress Company Holland, Mich. 
Standard Apparel Company Cleveland, O. 


The Standard Electric Time Co. 

Stanley Supply Company 

The Swartzbaugh Mfg. Company 

Terrell Supply Company 

Byron Thompson & Co., Inc. 

Thorner Brothers New York, N. Y. 

Troy Laundry Machinery Division East Moline, Ill. 
merican Machine & Metals, Inc.) 

Turk Products Corporation New York, N. Y. 


Springfield, Mass. 
New York, N. Y. 
Toledo, O. 

Fort Worth, Tex. 
Jacksonville, Fla. 


U. S. Hoffman Machinery Corp. New York, N. Y. 

United Surgical Supplies Co. New York, N. Y. 

The John Van Range Company Cincinnati, O. 
(Division Edwards Mfg. Co.) 

Vestal Chemical Laboratories St. Louis, Mo. 

The Vollrath Company Chicago, Ill. 

Edward Weck & Company Brooklyn, N. Y. 





Whitehouse Manufacturing Company Chicago, Ill. 
C. D. Williams & Company Philadelphia, Pa. 
Williams Pivot Sash Company Cleveland, O. 
Wilson Rubber Company Canton, O. 
Winchester Surgical Supply Company 

Charlotte, N. C. 
Wyandotte Chemicals Corporati Wyandotte, Mich. 
Zimmer Manufacturing Company Warsaw, Ind. 
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Cleveland Public Auditorium, one of the finest in the United oo 
where American Hospital Association Convention will 
held, September 26 to 29, 1949. 


You are invited to see and participate in 
the most comprehensive, informative 
A.H.A. Convention in 51 years 


Facts . . . technical data... new, authentic, 
pertinent . . . to guide and influence every phase of 


your hospital program—are available throughout the 
Exhibitors’ trained experts gladly offer their 


A.H.A. Convention. All the resources of the world’s aueery chine bp preasdil take eat 
nent data on the latest equipment... methods 


. services. 


foremost suppliers have been devoted to the perfection 
and presentation of equipment, services and supplies 
for your needs. Look for H.I.A seals identifying exhibits 
of member-firms; H.I.A. emblems on badges of experts 


happy to serve you. 


Your Convention Guide is 
your copy of "269 Reasons" 
the brochure recently 


sent to you by H.1. A. and 
listing outstanding 
Convention Exhibitors 
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Exhibits \ 


(Continued from page 36) 


will include in its display of hospital 
equipment Sterilwrap paper products 
for autoclaving dressings, gloves, etc. 
Oxygen tents, incubators, utility carts, 
folding wheel chairs and other hos- 
pital equipment will also be shown. 

Foster Bros. Mfg. Co. will intro- 
duce at Cleveland a new type of two- 
crank adjustable bed, which will com- 
bine the attributes of the standard 
Gatch bed with the addition of many 
new positions which have required 
three crank operation heretofore. In 
addition the company will show a 
new aluminum bed end, made of 
heavy gauge round tubing. 

Eli Lilly and Co. will center their 
exhibit this year around an interest- 
ing demonstration of the rapid slide 
flocculation test for the sero-diagnosis 
of syphilis with Cardiolipin. Tests 
made with Cardiolipin have been 
found to be more easily performed 
than.earlier ones, and their sensitivity 
is as good or better than others using 
a lipoid antigen. False positive re- 
actions are materially reduced, es- 
pecially in malaria. 

Cutter Laboratories have rede- 
signed their packages and labeling 
for Saftiflasks containing intravenous 
solutions, as well as the bottles used 
in blood and plasma banking. The 
new labels save time, eliminate 
chances of error and are much more 
attractive in appearance. Nurses in 
central supply can easily check the 
name of the solution, its type and 
percentage without the use of a mag- 
nifying glass. The new label elimi- 
nates errors because of its legibility 
and the fact that the label on the 
Saftiflask reads both right side up 
and upside down. The new labels 
have already won a warm welcome, 
the company says. 

Hoffmann-LaRoche, Inc., will pre- 
sent two new Roche specialties at the 
convention, Synkayvite-CB capsules 
and Thephorin lotion. The first pro- 
vides a generous source of vitamins 
K and C, together with essential B- 
complex factors. Synkayvite-CB cap- 
sules are recommended for preopera- 
tive and postoperative administra- 
tion in tonsillar, nasal and plastic 
surgery, as well as biliary and gastro- 
intestinal surgery. Thephorin Lotion 
‘Roche’ contains 5% Thephorin, a 
highly effective antihistamine, and 
aids in relieving allergic skin disor- 
ders. 
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CBS Pharmaceuticals will feature 
in its exhibit new bacitracin prepara- 
tions. They will include Bacitracin 
Nasal for the treatment of sinusitis 
and other upper respiratory infec- 
tions, Bacitracin oval tablets for the 
treatment of amebiasis; and Baci- 
tracin troches for local oropharyngeal 
antibiotic therapy. Also on display 
will be CSC penicillin preparations, 
as well as Solution Choline Gluconate, 
a new compound which replaces 
Syrup Choline Bicarbonate. 

New items to be shown by Ciba 
Pharmaceutical Products, Inc., in- 
clude Pyribenzamine tablets, elixir 
and expectorant, Priscoline and Car- 
methose. Pyribenzamine Hydrochlor- 
ide is useful in the prevention and 
relief of many forms of allergy. Pris- 
coline is an orally effective vasodila- 
tor for peripheral vascular disease. 
Carmethose is a new antacid which is 
highly effective in the treatment of 
peptic ulcer and gastric hyperacidity. 

Bauer & Black will introduce a 
cotton felt orthopedic bandage for 
cast work. It is unique in that no tape 
is necessary to hold it in place. The 
surgeon simply tears off the end and 
rubs the feathered edge into the un- 
derlying layer. 

Ritter Company’s exhibit will in- 
clude new motor hydraulically-ele- 
vated examining and treatment tables 
with mobile base, also table base 
equipped with explosion-proof motor 
and a surgical pedestal cuspidor with 
built-in suction aspirator. 

A metal dispensing tray has been 
designed by Scholl Mfg. Co. for the 
dispensing of its seamless tubular 
gauze. It will be shown at the con- 
vention. 

A 10,000 watt electric generating 
standby power plant will be a feature 
of the D. W. Onan & Sons Co. It is 
designed to use a minimum of space 
and operate economically. 

A surgeon’s washup sink, designed 
by Crane Co., which will be exhibited 
by Crane, is constructed to allow 
washing to the shoulders without 
touching sides or trimming of the 
fixture. A Sitz bath, built in conform- 
ance with ideas of medical men, also 
will be shown. 

S. Blickman, Inc., will show a new 
seamless top food conveyor, new 
stainless steel baskets for bassinets 
and a new selective menu food con- 
veyor. All of these items are con- 
structed with a view to maximum sani- 
tation and durability. 

Among the new items to be shown 





by the Hospital Equipment Corpora- 
tion are: paper wraps for gowns, 
sponges, rubber goods, etc., for auto- 
claving; a magnesium lightweight tray 
truck, notable for its lightness, and an 
infant incubator for premature babies 
and babies up to 6 months old or 
more which provides adequate heat, 
humidity and oxygen besides being 
able to be tilted at either end for 
drainage. : 

Mead Johnson & Company will ex- 
hibit such new products as Poly-Vi- 
Sol, a liquid multivitamin prepara- 
tion for infants and children; Tri-Vi- 
Sol, a liquid trivitamin preparation 
for infants and children, and Ce-Vi- 
Sol, a liquid vitamin C preparation 
for infants and children. 

Merck & Co. will exhibit Cobione, 
a crystalline vitamin B preparation 
which has a high hematopoietic activi- 
ty in pernicious anemia, both uncom- 
plicated or with neurologic complica- 
tions; nutritional macrocytic anemia 
due to vitamin B,, deficiency; certain 
cases of megaloblastic anemia of in- 
fancy; and both tropical and nontro- 
pical sprue. 

Smith and Underwood will exhibit 
a new product which, says the com- 
pany, “it is believed will definitely 
change, on a national scale, the speci- 
fic procedures for heat processing in- 
fant formula.” 

Johnson & Johnson is introducing 
a new container for Red Cross ad- 
hesive tape, the top of which is re- 
moved by pulling a string. It is com- 
pletely sealed when it reaches the 
customer. 

The new products Gendron will ex- 
hibit at the convention include a port- 
able wheelchair, a hospital chair and 
a wheel stretcher. The wheel chair 
has 8-inch bicycle-spoked front wheels 
instead of 5-inch casters. Riding com- 
fort of the wheel stretcher is enhanced 
by using moulded rubber tires. 

Burroughs Wellcome & Co., is in- 
troducing Syncurine, a decamethon- 
ium bromide (C 10) injection which 
is said to induce prompt and easily 
controlled muscle relaxation. “Ex- 
creted rapidly and noncumulative,” 
says the report, “it is not likely to 
produce prolonged respiratory depres- 
sion.” It also is used to soften convul- 
sions during electric shock therapy. 

The Burton Manufacturing Com- 
pany will exhibit its new Newman 
Myometer instruments, developed for 
making muscle measurements of the 
fingers, hands, arms, legs, toes, thighs, 
abdominal and other muscles. 
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Among the newest products to be 
displayed: by the B. F. Goodrich Com- 
pany will be the special surgeons’ 
gloves which have been developed to 
combat dermatitis or other skin irrita- 
tion. 

The Wm. S. Merrell Company ex- 
hibit will feature Diothane Ointment 
with Oxyquinoline Benzoate, des- 
cribed as an improved preparation 
for applying an anesthetic to areas 
that require prolonged contact and 
where it is desirable to provide a pro- 
tective antiseptic coating. 

New X-ray equipment for mass 
chest surveys will be exhibited by the 
Westinghouse Electric Corporation as 
well as latest developments in light- 
ing and elevators. 

Huntington Laboratories will dis- 
play its latest product, the Sana-Bath 
bedside soap dispenser, a four-ounce 
soap dispenser designed to provide an 
individual, low-cost, sanitary soap 
supply for each hospital patient. 
Economy in the use of soap, plus con- 
venience in handling is emphasized 
as well as saving of nurses’ time in 
bathing. 

The Hobart Mfg. Co. will present 
its new and smallest commercial dish- 
washing machines, which will be con- 
nected so that an active, demonstra- 
tion may be made in their exhibit. The 
new models are fully automatic, and 
are especially recommended for small 
diet and ward kitchens. 

Cube Steak Machine Co. will show 
an all new Tenderator, which knits 
and shapes meat perfectly, as well as 
tenderizes. A liftout unit makes clean- 
ing easy. Heavier knives are used in 
this model to eliminate the danger of 
breakage. 

The H. J. Heinz Co. will exhibit 
its popular Heinz soup kitchen in vari- 
ous models. These electrically oper- 
ated kitchens provide for quick and 
easy service of hot soups from the 
Heinz line, and are increasingly pop- 
ular in the hospitality shops now op- 
erated by many hospitals for the con- 
venience of visitors. 

International Molded Plastics, Inc., 
will show for the first time Arrow- 
head Everware, a heavy duty table- 
ware made of Melmac plastic. Sixteen 
items in three pastel colors will be 
shown. 

Edward Don & Co. will display its 
line of china and glassware, silver- 
ware, kitchen utensils, linens, etc. 

Troy Laundry Machinery Division 
of American Machine & Metals, Inc., 
will show several new items of laun- 








This shows how a patient can use the new Simmons overbed utility table. It can be 
adjusted either to a high bed or low chair position. It has a Formica top and can be 
tilted, as shown here, for a book rest. It will be shown at the Cleveland AHA convention 





dry equipment, including the Troy 
Rocket apparel press unit; the Troy 
Olympic bottom unloading extractor; 
the Troy bantam washer, and the 
Troy Electromatic Slyde-Out washer. 
The company emphasizes the safety 
features of the press unit and the ex- 
tractor. The new small washer has a 
capacity of 35 lbs dry weight. A 
thermometer and automatic timer are 


standard equipment. Easy unloading ‘ 


is the big feature of the Electromatic 
Slyde-out, which is automatic, ex- 
cept for the addition of supplies. 
The American Laundry Machinery 
Co. will feature its automatic laun- 
dry washroom, with push-button, 
automatic operation, offering attend- 
ant savings in supplies, labor, power 
and water. The equipment will be in 
operation for demonstration purposes. 
Smaller hospitals, the company says, 
will be interested in a new American 
four-machine laundry, consisting of 
washer, extractor, air tumbler and 
flatwork ironer. It is designed to give 
the smaller hospital complete laun- 
dering facilities in minimum space. 
The Chatham Mfg. Co., which be- 
lieves that hospitals should use part 
wool blankets in preference to all 
wool, is now manufacturing a 50% 
wool-50% cotton blanket with a core 
yarn filling, consjsting of blended 
wool and cotton spun around a strong 
specially selected cotton tread. This 
results in increasing the strength of 
the blanket, improved washability 
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and a tighter and more compact 
blanket. It places the maximum 
amount of wool content in the nap, 
which may be 88% wool, thus pro- 
viding more warmth than an all-wool 
blanket of equal weight, because of 
the closeness of weave. These new 
blankets will be included in the 
Chatham exhibit at Cleveland. 

Thomas A. Edison, Inc. will show 
its line of disc and cylinder electronic 
voice writing equipment, with em- 
phasis on its “ear-tuned jewel action,” 
which is said to reproduce the voice 
with unusual clarity. The new disc 
Voicewriter will be enclosed in clear 
lucite, so that all of the working parts 
may be seen. 

Detroit Steel Products Co will show 
its new Fenestra Psychiatric package 
steel window and screen. This win- 
dow unit, said to be the result of years 
of research, is specially designed to 
meet the needs of mental patients. It 
is designed to serve as a complete win- 
dow unit, and is equipped with a steel 
casing and a twin screw sill adjuster. 
There are no locks or bars to suggest 
restraint. Flush installation eliminates 
ledges that invite climbing or tamper- 
ing. Other building products included 
in the company’s display will be the 
Fenestra combination window, hol- 
low metal steel door and aluminum 
and steel building panels. 

Geerpres Wringer, Inc., will show 
for the first time its new smaller 


(Continued on page 138) 
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Housekeeping * Laundry ° Maintenance 





How the Executive Housekeeper Can. 


Make Her Work More Effective 


by 
Gordon W. Gilbert 


N order that we may determine 

how the executive housekeeper 
may make her work more effective, 
we must analyze her position and its 
relationship to the other departments 
of the hospital. 

In spite of the many years that hos- 
pitals have had executive housekeep- 
ers, it appears that each new person 
must re-establish herself with the 
various department heads with whom 
she comes in contact. This must be 
done diplomatically and with self-as- 
surance of her knowledge so as to in- 
still confidence in her ability and 
training. 

It is imperative that an executive 
housekeeper be well trained in her 
chosen field in order to command the 
respect both of her employes and the 
other department heads. As many of 
the housekeeping staff work on the 
floors, their direction is necessarily 
divided between the floor supervisor 
and the housekeeper. This entails 
much diplomacy in order to prevent 
confusion of the orderlies and maids. 

The housekeeper instructs the floor 
maids and orderlies carefully as to 
their duties and the importance of 
assisting the nurses when emergencies 
arise. If carefully instructed by the 
housekeeper, these people can relieve 
a tremendous number of details from 
the departments. 

Usually the housekeeper must 
supervise the distribution of house- 
keeping supplies, such as mops, 
brooms, cleaning agents, as well as 
soap for the patients and linen for the 
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The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
and on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





floors as it comes back from the 
laundry and replenish the linen as it 
becomes unusable through wear and 
tear. The nurse’s viewpoint is that 
of the care of the patient primarily, 
whereas, the housekeeper must con- 
stantly consider the costs of opera- 
tiens and diplomatically keep the two 
viewpoints in balance. 

Keeping brief records of the issu- 
ance of linen compared to the patient 
census frequently eliminates tense 
moments and still prevents the wast- 
age of linen, as she can then show 
adequate linen supplies have been 
issued, thereby gaining the coopera- 
tion of the floors. 

Intelligent employment and orien- 
tation of new employes, supplying 
information regarding the operation 
of the hospital, and the various mem- 
bers of the staff and their relation- 
ships one to another, starts a new 
employe along the right line and 
prevents confusion on the floors and 
scoldings by nurse supervisors of new 
housekeeping employes. 


In major institutions it is wise for 


the executive housekeeper to appoint 
people in charge of various divisions, 


such as supplies and stores, linen 
issuance and the sewing room. She 
then acts as a liaison officer between 
her department and others in the 
institution. If she, herself, is properly 
prepared, she knows the amount of 
work each individual is capable of 
doing in a given length of time and 
can tell by results the quality of the 
workers. 

Giving criticism at the proper 
time builds morale, greater respect 
and confidence in her among those 
of her staff. She must be an example 
not only for her department, but by 
her friendly smile and understanding 
create respect for herself and her de- 
partment in all the individuals with 
whom she works, and not the least of 
these is the keeping of regular hours 
herself, so as to command, by her own 
actions, promptness from her staff. 

She must be observant in her 
rounds so as to assist the maintenance 
department in noticing minor repairs 
and thereby prevent them from be- 
coming major. This is of great assist- 
ance to the engineering and mainte- 
nance department for, through her. 
frequently, rooms can be washed and 
re-painted without inconveniencing 
the people on the floors, for she can, 
by following the admission and dis- 
charge of a patient, inform the wall 
washers when they can have the 
rooms. 

And this, indeed, is an important 
factor, for hospitals are not unlike 
hotels in the fact that they are selling 
service and having clean and attrac- 
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CLEAN 
LARGE-AREA VAL areal , 
With a Finnell Scrubber-Vacuum, all four of the floor-cleaning 


FLO ] Ww S operations can be done mechanically! A Finnell Scrubber-Vacuum 


(1) applies the cleanser, (2) scrubs, (3) rinses if required, and 





(4) picks up. With one or two operators, this all-in-one unit 
can do a cleaning job better in half the time it takes a crew of 


. . . apne . 
SsIx to eight using separate equipment for the several operations. 


The model shown above at left, for heavy duty requirements, has 
a cleaning capacity up to 8,750 sq. ft. per hour. The single dise 
machine shown above at right, for use on the smoother type of 
floors, cleans up to 10,000 sq. ft. per hour! Finnell also offers a 
Serubber-Vacuum for smaller operations ... for use in congested 
areas. All Finnell Scrubber-Vacuum Machines are self-propelled. 


There’s a Finnell man nearby to help train your maintenance 
operators in the proper use of Finnell Equipment. For consulta- 
Se aeere - tion, demonstration, or literature, phone or write nearest Finnell 
Branch or Finnell System, Inc., 2709 East St., Elkhart, Ind. Branch 


WY Te) R of oy 8) Offices in all principal cities of the United States and Canada. 
See the Fiuucl Exhibit 


A.H.A. Convention ® Cleveland, Ohio 
September 26-29 ° Space 436-438 
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HOSPITAL MANAGEMENT, September, 1949 131 


cx 


@ ®ter er 8 eRe 


=~ ser mette eae 


TRE. wee te 








Stal 


Keep your pillows fresh, clean and ay 

- . « eliminate pillow cleaning oo with 
Clarvan Hospital Pillow Covers. 

finest virgin Vinyl film... soft and oo Ba 
yet tough and durable. y coeet 
welded seams, completely waterproo 
stainproof and resistant to most acids. Easily 
washed and sanitized. Made with zipper or 
flap type closure, to fit standard 21x 27” 
pillows. Indispensable for many types of 
allergy. Will save their original cost many 
times over. Complete details from your hos- 
pital supply source, or write direct t¢ . 


Approved by Better Fabrics Testing Bureav 


Other Clarvan 
Hospital Supplies 
Mattress Covers 
Laboratory Aprons 






ee / 
CLARVAN CORPORATION 


MILWAUKEE, WIS. 















You've heard about it— 
read about it— 
seen it advertised... 









NOW GET All THE FACTS 


for loors 


NEW ANTISEPTIC 
LIQUID DETERGENT 


Radically reduces bacteria count as it cleans floors 
...eliminates expensive, extra antiseptic mopping 
..cuts labor costs sharply ! Indispensable for sur- 

gery, nursery, isolation, kitchen and bathroom. 








PIATT & SMILLIE CHEMICALS, Inc. 
2330 PINE ST. e ST. LOUIS 3, MO. 
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tive rooms is no small factor. Pa- 
tients’ families’ and visitors’ first 
impressions are a great factor in their 
evaluation of hospitals and their 
service. 

A good housekeeper is a builder of 
limitless good will for the institution 
and she has in her power the oppor- 
tunity to prevent much criticism when 





she does her work well. I believe you 
all will realize the vital importance 
of cheerful attention to details, for 
only through this method, can the 
executive housekeeper make her work 
more effective to the institution, and 
through her efforts make the institu- 
tion noted for its neat and cleanly 
appearance. 





An Appendix to 


State Survey Of Standby Power Plant Laws 


HORTLY after the August issue 

of HousEHOLD MANAGEMENT had 
gone to press, with the article on 
“State Survey of Standby Power 
Plant Laws ...”, we came across 
something in the news which aptly 
illustrated the moral to be drawn from 
that survey. 

A Detroit Free Press story of July 
29 was about an electrical storm which 
nearly resulted in tragedy because of 
the lack of such standby equipment— 
an event which could easily be dupli- 
cated almost any day, almost any 
place in the United States. 

When lightning struck a Detroit 
hospital on July 28, one of the sur- 
geons was performing a major emer- 
gency operation on a 67-year-old pa- 
tient. 

“We immediately called upon the 
fire department for auxiliary lighting 
equipment,” the doctor is quoted as 
saying. “They started out immedi- 
ately, but the closest equipment was 
downtown. We couldn’t wait. 

“Nurses found two flashlights in 
the hospital—one good one; the other 
had only a faint, flickering beam. 
Three nurses spelled each other. They 
held the lights during the operation. 

“When the lighting equipment ar- 
rived, our patient was back in her 
room coming out of the anesthetic.” 

Comment on this story would be 
superfluous . . . 


S upplementary information con- 
cerning State requirements was also 
received after our deadline, in a letter 
from Wisconsin’s Industrial Commis- 
sion: 

WisconsIn—In brief, emergency 
lighting is required for public passage- 
ways, stairways and exit doors, but 
there is merely a recommendation 
“that where available, and in such 
locations as hospital operating rooms, 


separate and individual services be 
required for emergency lighting.” 

What is especially interesting is the 
rather detailed analysis of the sources 
of current which are indicated as 
satisfactory: 

“(1) One service (i.e., outside 
source) and a storage battery of suf- 
ficient capacity to supply and main- 
tain at not less than 91 per cent full 
voltage the total load of the circuits 
carrying lights for emergency illumi- 
nation for a period of at least one- 
half hour. 

“(2) One service and a generator 
set, driven by some form of prime 
mover and of capacity sufficient to 
supply circuits carrying emergency 
illumination load, with suitable means 
for automatically starting the genera- 
tor on failure of the normal: service. 

“(3) Services as widely separated, 
electrically and physically, as the 
available facilities allow. (This is 
considered as being met by having 
the separate servce from an individu- 
al feeder which should be on a differ- 
ent street or otherwise separated from 
the main service to the building.) 

“(4) Connection on supply side of 
the main service if sufficiently sep- 
arated from main service to prevent 
simultaneous interruption of supply 
through an occurrence within the 
building or group of buildings 
served.” 

Mr. John E. Wise, of the Commis- 
sion, comments further, “You will 
note that this final one is not very 
eifective, but is the one which is used 
in many cases and is probably the 
only one which can be afforded in 
small buildings and those which do 
not have very satisfactory mainte- 
nance departments. 

“Tt has been suggested that more 
strict regulations be put into effect, 
but the difficulty in maintaining in- 
dependent lighting sources and in 
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keeping equipment of a standby na- 
ture in good operating condition has 
been recognized. Partly because of 
this, progress has been slow.” 





Public Relations 
Group Meets 


The Chicago Hospital Public Re- 
lations Association announced its of- 
ficial organization last month after 
several preliminary meetings. Com- 
posed of the public relations directors 
of the city’s hospitals, the new group 
has three principal aims: 

(1) Promotion of a common ground 
on which hospital public relations 
people may discuss problems and ex- 
change information on activities and 
policies; 

(2) Establishment of a closer work- 
ing relationship with press, radio and 
all other media; 


(3) Promotion of better under- 
standing of the problems and scope of 
hospital public relations by adminis- 
trative staffs and by the medical and 
nursing professions. 

Mrs. Germaine Febrow, St. Luke’s 
Hospital, was chosen president; 
Scott Jones, Wesley Memorial Hos- 
pital, vice-president; and Neola 
Northam, Children’s Memorial Hos- 
pital, secretary-treasurer. Other of- 
ficers are Mrs. Florence Hyde, Pres- 
byterian Hospital, membership chair- 
man, and C. Lincoln Williston, Uni- 
versity of Illinois Hospital, program 
chairman. 

The association will meet every 
other month. Present plans for pro- 
grams call for panel discussions on 
such subjects as medical and hospital 
publicity ethics, press relations and 
the press code. 

Representatives from the medical 
and hospital profession and the press 
will be invited to participate. 

Representatives from the following 
Chicago hospitals were present at the 
organizational meetings: St. Luke’s, 
Wesley Memorial, Passavant, Chil- 
dren’s Memorial, Presbyterian, Bill- 
ings, University of Illinois and Grant. 

Dr. A. C. Ivy, vice president of the 
University of Illinois in charge of 
Chicago professional schools, will ad- 
dress the association and its guests 
September 7 at Presbyterian Hospi- 
tal. His subject will be ‘Medical 
Education of the Public.” 
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HERE ARE THE ANSWERS TO 
YOUR VENTILATING PROBLEMS 


‘Write for these authoritative new Emerson - Electric 
Bulletins today . . . no obligation! 


These new, helpful, Emerson-Electric 
Bulletins contain practical information 
on ventilation for plants, offices, and in- 
stitutions ... based on Emerson-Electric’s 
59 years of experience as a leader in the 
field. They give you suggestions for plan- 
ning effective fan installations, together 
with complete product information on 
dependable Emerson-Electric Exhaust 
Fans and Air Circulators. 


Remember—proper ventilation pays— 
in terms of increased efficiency, higher 
morale, satisfied customers. Send the 
handy coupon for your copies today! 


EMERSON 7:5 ELE 


MOTORS * FANS ——e————_ APPLIANCES 
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Without obligation, send me the 
Emerson-Electric Bulletin(s) checked, 
together with current price lists: 

O No. T-164A Air Circulators 


O No. T-164B Exhaust Fans 
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THE EMERSON 
ELECTRIC MFG. CO. 
St. Louis 21, Mo. 
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, a hospital’s many obli- 
gations to the patient is the sup- 
plying of clean, freshly-laundered 
linen. In fact, clean linen is most es- 
sential not only from the viewpoint of 
health and cleanliness but is respon- 
sible to a large degree in maintaining 
proper morale in the hospital, which 
in itself may retard or speed up pa- 
tient recovery. 


Perhaps no group was more aware 
of this fact than our military leaders 
during the last war when a laundry 
was considered a “must” for every 
hospital unit. This was true even of 
the front line assault groups, which 
were equipped with compact and 
modern mobile laundry units. 


Now, of course, you people do not 
have to be sold on the importance of 
clean linen in the successful operation 
of a hospital. No doubt, many of you 
operate a laundry in connection with 
your hospital—others of you use out- 
side contract service. But regardless 
of where or how your hospital linen is 
processed, the supplying of clean linen 
creates major problems. 


I should like to review certain as- 
pects of those problems and perhaps 
leave some practical ideas with you 
that may be used to advantage. To 
a large extent my remarks will be 
based on information accumulated by 
the technical staff of the American 
Institute of Laundering and myself as 
a commercial power laundryowner 
who does contract laundry work for 
local hospitals. As many of you know, 
services of the American Institute of 
Laundering are designed primarily 
for the commercial power laundry, 
but hundreds of hospitals maintain 
an associate membership. Thus the 
Institute’s staff is called upon daily 
to answer a wide variety of questions 
that relate to the hospital laundry. 

Actually there is little difference 
between the operation of a commer- 
cial power laundry and a _ hospital 
laundry. In general, the same types 
of machinery and supplies are used 
and operating problems are similar. 
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Hospital Laundry a Vital Cog in 


Providing Good Service 


By ARTHUR B. CHISTOPHER 


The main objective of both operations 
is to turn out the highest quality 
work at the lowest possible operating 
cost. However, my discussion today 
will deal primarily with general 
rather than specific problems—and I 
shall not touch on the subject of 
whether you should operate a laundry 
in connection with your hospital or 
use an outside contract service, as 
there are too many variables to con- 
sider in the remaining time. Thus, to 
be sure we do not stray from the beat- 
en path, I shall consider only three 
topics. They are: 


1. Investment in linen and ma- 
chinery. 

2. Processing hospital laundry. 

3. Sanitation. 


W hat about the investment in linen 
and machinery? 


I believe it is generally concluded 
that the average general hospital will 
produce an average of approximately 
10 to 12 pounds of soiled linen per 
patient per day. This amounts to 
about 20 to 24 pieces per patient per 
day, as the average hospital linen 
runs about two pieces to one pound. 
This figure includes all soiled linen, 
not only from the patients’ beds, but 
nurses’ laundry, kitchen and dining 
room linen—in fact everything that 
normally goes to the laundry. 

By using Dr. Malcolm T. Mac- 
Eachern’s book on “Hospital Organ- 
ization and Management” as a guide 
in determining the articles making up 
the average requirement of individual 
pieces of linen per patient per day 
and then doing some rapid calculat- 
ing, we find that at today’s market 
price a 100-bed hospital has an in- 
vestment of at least $13,000 to $16,- 
000 in linen. In addition, half of that 
linen must be replaced each year at 
a cost of approximately $6,500 to 
$8,000. 





Presented at the Western Institute for Hos- 
pital Administrators at Vancouver, British 
Columbia, October 9, 1948. 


Now I recognize that this invest- 
ment is rather small as compared to 
the total assets of today’s cost of an 
average 100-bed hospital of $1,000,- 
000 to $1,500,000. However, it is in- 
teresting to note that very few indi- 
vidual assets in use by a hospital will 
amount to $13,000 or $16,000. This 
includes the most delicate X-ray ma- 
chine which is given such loving care, 
and the operation of which is en- 
trusted to only the most highly-skilled 
technicians. Certainly it is not likely 
that the depreciation and mainte- 
nance of this X-ray machine will com- 
pare to the replacement cost of your 
hospital linen. Thus it means dollars 
to you to obtain the best possible 
service from your linen. 

Is it not wise, then, to give at least 
as much attention to linen as to the 
X-ray machine or other assets that 
cost no more? 

The average 100-bed hospital 
laundry requires approximately seven 
to ten major machinery units for ef- 
ficient operation. This includes wash- 
ers, an extractor, flatwork ironer, dry- 
ing tumbler, uniform presses, and ad- 
ditional miscellaneous equipment. 
This much machinery adds up to 
quite a sizable sum—in fact, approxi- 
mately $18,000 to $20,000. In addi- 
tion, the cost to operate such a laun- 
dry will approximate $15,000 to $18, 
000 per year, and may even run more 
if the laundry is not operated effi- 
ciently. 

Again let us compare the amount 
invested in this unit with other hos- 
pital units, and see if we are devoting 
the necessary time to the laundry op- 
eration that such an investment re- 
quires. In fact, how much would it 
mean to many of you if additional 
funds of hundreds or even thousands 
of dollars each year could be made 
available for other urgent demands 
by merely reducing the operating 
cost of your laundry? Perhaps some 
vitally needed equipment for the op- 
erating room could be purchased from 
such savings. I assure you that such 
an achievement is possible in all too 
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THIS “SKIN SPECIALIST” HAS 
HAD 70 YEARS OF EXPERIENCE 


Seni the skin thoroughly and gently has been 
Ivory Soap’s main job for the past 70 years. And 
that period of service, you'll agree, should be 
qualification enough for any “specialist.” 


Throughout its 70 years, Ivory has served in count- 
less American hospitals. Logically so, for hospitals 


were quick to appreciate that lvory—because of 99 [100% pure 
its exceptional purity and gentleness—could con- it floats 
tribute something very worthwhile to patient comfort. Peldeyealliy id taaailinay nie Site 't 
available for hospital use in the popular 
This experienced “skin specialist” is well unwrapped 3-ounce size, as well as in 
e e . . i d. 
qualified to serve your institution. a enelgranadescsuninaiasitiene 
Stee: Today's Ivory is finer than ever—richer 
Call him in—soon. : lathering, handsomer, easier to handle. 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER! 
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many cases. Let me suggest that upon 
your return to your hospital‘you re- 
view four things: 
1. Inventory and value of your 
linen. 
2. Average life of such linen. 
3. Capital investment in laundry 
equipment. 
4. Operating cost of your laundry. 
Maybe you will be somewhat sur- 
prised. 


Next, let us take a look at this prob- 
lem of processing soiled hospital 
linen. 


I previously stated that according 
to the best estimates the average gen- 
eral hospital will produce approxi- 
mately ten to twelve pounds, or about 
20 to 24 pieces of soiled linen per 
patient per day. If my arithmetic is 
correct, the average 100-bed general 
hospital operating at 80% occupancy 
will require approximately 6,720 Ibs. 
or 13,440 pieces of clean linen per 
week. Providing the laundry oper- 
ates on a 40-hour weekly schedule, 
this means that the laundry must 
process approximately 168 Ibs. or 336 
pieces of linen each hour it is operat- 
ing. 

To do this job, a minimum of eight 
to ten employes is required at a cost 
ranging from $160 to $200 per week. 
Of course, this labor cost may vary, 
depending on the labor market and 
other factors, but regardless of con- 


ditions it still represents a sizable sum. 


Now, of course, if laundering were 
as easy and simple as some of our 
well-known automatic home washer 
manufacturers would lead us to be- 
lieve, all of our laundry processing 
problems would be _ negligible—but 
unfortunately this is not the case. At 
least, this is not the case if we desire 
a top quality job at a minimum of 
cost. However, our experience has 
shown that far too many hospital ad- 
ministrators have the same conception 
about laundering as the home washer 
manufacturers indicate. 


It is not uncommon for a hospital 
to have the laundry located in the 
most disadvantageous location pos- 
sible. All too frequently we have 
found the hospital laundry thrown in- 
to a basement space totally inade- 
quate for the amount of machinery 
being used. Long hauls are required 
to bring the soiled linen from the ele- 
vator to the laundry and to return the 
clean linen to the linen room or other 
convenient points of distribution. 


Proper lighting and ventilation is 
given little consideration, thereby 
contributing to high employe turn- 
over, inefficient work, and poor 
quality. The machinery is antiquated 
and operating at only a small per 
cent of required capacity. Then, too, 
many hospital boilers are not built to 
carry a steam pressure of 100 lbs. 





required by the laundry for efficient 
operation. 


Under such conditions the prob- 
lem of laundering soiled linen is in- 
creased. Certainly patient or employe 
morale cannot be at its best, and the 
laundry cannot be expected to con- 
tribute a great deal to patient recov- 
ery. 

Upon your return to your hospital, 
why not study this problem of laundry 
processing? I feel confident that re- 
gardless of how good or efficient your 
laundry may be you will find ways of 
making improvements. 


What about sanitation? 


In 1938 the Department of Health 
of the State University of Iowa, 
U. S. A., authorized a procedure 
whereby the isolation ward of the 
hospital forwards all washable articles 
to the university laundry without any 
preliminary disinfection whatsoever. 
This is true regardless of whether 
these articles have been contaminated 
by cases of typhoid, scarlet fever, 
smallpox, or any other disease which 
may happen to be cared for in the 
ward. By this action, a general 
laundry was definitely incorporated 
into the routines of a department of 
health. The results during the ensu- 
ing years have been highly satisfac- 
tory, and the procedure is now on a 
permanent basis. 





Exhibits 
(Continued from page 129) 


model mop wringer, in addition to its 
complete line of larger mop wringers, 
wringer tanks, mopsticks, etc. The 
new wringer is identical in design 
with the larger units heretofore avail- 
able. A new 16-quart bucket on cast- 
ers to take small size mop wringers 
will also be shown for the first time. 

Republic Steel Corporation will 
feature stainless steel items, such as 
bed pans, dressing jars, fracture ap- 
pliances, sterilizers, food trucks, etc., 
manufactured by fabricators using its 
materials. 

Eastern Stainless Steel Corpora- 
tion will show its chrome-nickel 
grades of stainless steel, and will fea- 
ture particularly a new Hundred Grit 
finish, which has found a wide appli- 
cation in place of higher and more 
expensive finishes. 

The exhibit of B. H. Lawson Asso- 
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ciates, Inc., will include photographs 
and other descriptive material on re- 
cent successful fund-raising cam- 
paigns conducted for hospitals by this 
organization. Executives will be on 
hand to discuss fund-raising prob- 
lems. 

The new Baklok surgeons’ operat- 
ing gown will be shown by the White- 
house Manufacturing Company. The 
gown is sealed when tied either in 
front or back, due to an ingenious ap- 
plication in the back. 

Latest samples of carpets and rugs 
will be shown by Rhoads & Com- 
pany. 

Among the new developments to be 
exhibited by the Physicians’ Record 
Co. will be complete cancer clinic rec- 
ord forms, improved cross indexing 
forms, new medical record forms, im- 
proved register of operations and 
latest accounting records. 

New equipment for the Standard 
Nomenclature of Disease will be ex- 


hibited by Acme Visible Records, Inc. 
The cabinets, says the report, provide 
for a greater number of trays which 
are lighter in weight and which pro- 
vide a maximum capacity at a mini- 
mum per record cost. 

Paper cups used for measuring spe- 
cial diets, liquid and sippy diets as 
well as intake and output will be 
shown by Lily-Tulip Cup Corpora- 
tion. These cups also are used in lab- 
oratories. 


Latest type accounting and adding 
machines will be shown by the Na- 
tional Cash Register Company, in- 
cluding two front office posting ma- 
chines offering control and protec- 
tion of all transactions. General book- 
keeping and figuring machines also 
will be demonstrated. 

An automatic ice cuber and crusher 
will be shown by the York Corpora- 
tion, which, by flipping a switch, will 
provide virtually unlimited supplies 
of cube ice or uniformly crushed ice, 
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WHATEVER YOUR CLEANING NEEDS — 
ARMOUR HAS THE RIGHT SOAP FOR YOU 
Attractive coffee shops, diet kitchens. . No. 422 Synthetic Detergent 
ses Blankets and bedspreads............Royal Flakes 
Ff = Colors (fabrics, draperies, etc.) ...... Hilo Powder 
lig Dishes and glasses................. Royal Flakes 
| f Enamel and porcelain ware.......... Sail Soap 
, one Oe Ee ECOL Tee PE Le Triumph Synthetic Detergent 
IN III 6 6 6 oe, xwdn en esis No. 422 Synthetic Detergent 
| ud ES a ae rare ee eee Hospital Green Soap 
~~ Interior lobbies, waiting rooms. .,.. . . Liquid Scrub Soap 
: I Just for the pharmacy............. Armour’s Glycerine 
o al Sera oo eres Lighthouse Washing Powder 
PN eke hewn re recut caste’ H. G. Vegetable Oil Soap 
a Neo trnsinacs eiiscw dae apiencen Regal Synthetic Detergent 
| New-looking whitework............. Flint Chips 
Ordinary pots and pans............. Topaz Chips 
. H Patient’s personal soap............. Dial Antiseptic Toilet Soap 
| an ee er Flint Chips 
| eR) Se A oe ae Texscour Flakes 
! Surgical Serub-ap........55..0555 Formula No. 99 Antiseptic Soap 
Tile and terrazzo surfaces. .........Energetic Detergent 
NS Sig cots sc nceryscean Regal Synthetic Detergent 
, Varnished, waxed floors............ Lustro Oil Soap 
Woodwork and walls........".......Hospital Green Soap 






: Xtra heavy laundry................Giant Powder 
Your washroom dispensers... ...... Liquid Hand Soap 
Z SS: Zinc and marble surfaces...........H.G. Vegetable Oil Soap 
==ill 
HH Il Yes, from solarium to basement, there’s a quality Armour Soap for your every cleaning job 
1 
; tm) 
| e e.¢,@ 
| WOM Ledadlial Soap Divison 
= Armour and Company © 1355 West 3lstStreet »* Chicago 9, Illinois 
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Ohio and Indiana, ever seeking to 
without trays, at point of use. 

The Automatic Orange Juicer 
Corp. will show a machine which, at 
the touch of a button, will, in three 
seconds, select, halve, squeeze, screen 
and serve orange juice. 

New glass interior products for hot 
and cold acid containing beverages 
will be displayed by the Amcoin Cor- 
poration. 

Improved features of dishwashers, 
as well as new products, will be dis- 
played by the Jackson Dishwasher 
Company. The company promises 
that one machine will have new and 
exclusive features. 

A new automatic device “which 
governs the washing process as well 
as automatically feeds supplies,” 
called the Prospertol, will be exhib- 
ited by the Prosperity Company, Inc. 

A new liquid floor cleaner which 
seals as well as cleans will be shown 
by the Franklin Research Co. It is 
called Sealit and is made especially 
for maintenance of marble and ter- 
razzo floors. 

Parker D. Perry, Inc., will intro- 
duce a new liquid organic detergent 
called Dry-A-Pon for mechanical 
dishwashing. It is said to clean and 
sanitize at the’same time. The com- 
pany also will exhibit Boontonware. 
New and improved food conveyors, 


operating lights, sterilizers and steri- 
lizer combinations will be shown by 
the Promethus Electric Corporation. 


A feature of the Becton, Dickin- 
son & Co. exhibit will be the B-D 
Vacutainer culture bottle for blood- 
taking and laboratory work. New 
ways to decrease costs of “hypodermic 
service” will be explained. 


Among new features of the Reming- 
ton Rand, Inc., booth will be a new 
electric typewriter with all controls 
centered on one panel. The keyboard 
has been engineered to make the keys 
conform to the operator’s fingers. 
There also will be an improved con- 
tact printer for general office copy- 
ing and engineering use which fea- 
tures better light distribution in copy- 
ing records. A new photocopy camera 
will be displayed which is mobile 
enough for point-of-use operation. 

A new motor driven reader has 
been devised to increase the ease of 
examining microfilm. Multiply copy 
admission records forms will be ex- 
hibited with new features. A new line 
of bookkeeping machines will be 
shown with functional design. A new 
printing calculator also will be in the 
exhibit. According to the manufac- 
turer it has the advantages of both 
calculator and adding machine plus 
printed proof of accuracy. 





ACS Hospital Standardization 
Conference Opens Oct. 17 


HE twenty-eighth annual Hospi- 
tal Standardization Conference 
will be held at the Stevens Hotel in 
Chicago, October 17 to 21, as a part 
of the thirty-fifth Clinical Congress 
of the American College of Surgeons, 
according to an announcement by Dr. 
Malcolm T. MacEachern, associate 
director of the College. Several hun- 
dred hospital executives from the 
United States, Canada, and a few 
other countries are expected to attend. 
The opening session on Monday, 
October 17, will be a general assem- 
bly for surgeons and hospital repre- 
sentatives, with Dr. Dallas B. Phe- 
mister of Chicago, president of the 
College, presiding. 
Speakers will be Dr. Irvin Abell of 
Louisville, chairman of the board of 
regents, on “The Ever Present Chal- 
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lenge—Good Care of the Patient”; 
Dr. Harrison Ray Andersen of Chi- 
cago, pastor of the Fourth Presby- 
terian Church, on “The Health of the 
Nation—Our Greatest Asset”; Rev. 
John W. Barrett of Chicago, presi- 
dent, Catholic Hospital Association, 
on “The Voluntary Hospital—the 
Foundation of the Present Hospital 
System.” 

George Bugbee of Chicago, execu- 
tive director, American Hospital As- 
sociation, on “Trends in Legislation 
Affecting Hospitals”; and Dr. Paul 
B. Magnuson, Washington, chief 
medical officer, Veterans Adminis- 
tration, on “Means for Diagnostic 
Facilities in Community Hospitals 
for Service to All.” 

A premiere showing of a motion 
picture, “Peripheral Nerve Injuries,” 





Diary 
(Continued from page 41) 


draw out the expedition and delaye 
our ultimate return. Near the end of 
the 4,207 miles our trusty vehicle be- 
gan to falter but home we came at 
length and without incident. 

I fain could naught but go to my 
office on the Sundaye evening of my 
return to see the tall pile of papers 
which had been gathered on my deske 
during those three rambling weekes. 
After shuffling some I went home 
to bedde, for I now knew that indeed 
the vacation was ended. 

Today, a fortnight later, I am again 
accustomed to the regimen of toil. 
The first few dayes back I did display 

a copiousness of conversation anent 

the scenes and anecotes of our expedi- 
tion to the Eastern lands. And now 
we have recourse to the impressions 
printed of the lights and shadows re- 
corded by our photographic instru- 
ment, and we shew these and con- 
verse about them with diligence. But 
I must needs endeavor to limit my 
descanting upon the subject of such 
personal excursions, since dwelling 
upon such a topic doth not rest too 
well upon the ears of those who have 
also disposed of their holidaye. ’Tis 
better to meditate upon the future, 
for the next journie should begin but 
a scant eleven months hence. 

To Boswell and his ancestors I must 
indeed render my humble apologies. 

Y™ Obt Servant. 





produced by Dr. Loyal Davis under 
a grant from the Johnson & Johnson 
Research Foundation, will conclude 
the program. 

The two breakfast conferences will 
start at 8 o’¢lock; the regular morn- 
ing sessions at 10; the afternoon ses- 
sions at 2, and the evening sessions at 
8 o’clock. 

The first Hospital Standardization 
Conference was held in Chicago 32 
years ago, in November, 1917, at 
which time delegates from the Ameri- 
can Hospital Association, the Ameri- 
can Medical Association, the Catholic 
and Protestant Hospital Associations, 
and other interested medical and hos- 
pital organizations approved the pro- 
posed plan of the American College 
of Surgeons to conduct a survey and 
approval program based on a mini- 
mum standard for hospitals. 
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For maximum air-conditioning 
efficiency, the recent seven- 
story addition to Cleveland 
Clinic, Cleveland, Ohio, is glazed 
with 777 units of insulating 
Thermopane. Architects: Ellerbe 
and Company, St. Paul, Minn. 





Better Indoor Climate Control with Shermopane... 


With Thermopane* windows, hospitals solve a big prob- 











N lem in controlled indoor temperatures and humidities. 
Two Panes of Glass Installed in fixed or opening sash, this sealed double- 
glass windowpane helps keep rooms cooler in summer. 
Blanket of Dry Air In winter, it cuts heat loss, reduces downdrafts, saves 
fuel. Heating and air-conditioning systems function 
a more efficiently. 
(Metal-to-Glass) In rooms where high humidities are required, 
Thermopane minimizes condensation on glass. Where 








quiet must be maintained, Thermopane deadens sound. 
Many hospitals are glazed throughout with Thermo- 
: pane. Others use it to help maintain required conditions 
Sh in operating rooms, nurseries, laboratories and other 


Cutaway view of Thermopane special-purpose rooms. For full details, write for our 
Thermopane book and list of standard sizes. *® 
FOR BETTER VISION, SPECIFY THERMOPANE porno 
MADE WITH POLISHED PLATE GLASS. g 


ona MADE ONLY BY LIBBEY-OWENS:FORD GLASS COMPANY 
2899 Nicholas Building, Toledo 3, Ohio 
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Specify Darnell 
for Complete 
Satisfaction 


@ Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels... Al- 
ways dependable, 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
60 WALKER ST. NEW YORK 13 NY 
36 N CLINTON CHICAGO 6. ILL 
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As Others See Us 


(Cntinued from page 4) 

small amounts. No child which the 
hospital staff thinks Warm Spring 
treatment can help is turned away for 
lack of funds. A Welfare Fund, sup- 
ported by donations, is used for this 
purpose. Right now other funds for 
crippled children, such as county or- 
ganizations for helping crippled chil- 
dren, pay $10 a day for children they 
send to the foundation. Costs average 
about $14 a day. But the entire en- 
terprise is run on a business basis, 
careful costs are kept, and regular re- 
ports made. 

A representative board of directors 
including some of the best-known, 
most skillful orthopedic surgeons in 
Texas administers the affairs and 
plans for the future, but Ross Boothe 
still directs nearly everything and 
clings to his original idea of a non- 
profit, charitable institution for crip- 
pled children. Nine-tenths of the chil- 
dren who come to Gonzales Warm 
Springs are polio victims. 

Many children have gone home 
cured in a matter of weeks. If the 
treatment is begun early enough and 
the patient is young enough, what 
seem like miraculous cures are ef- 
fected. But Mr. Boothe frowns on 
any such word as “miraculous.” He 
points out that the warm water, in 
which the kids can remain all morn- 
ing, supports their pain-wracked 
limbs, so that they can exercise. 

There was one little boy who was 
sure he couldn’t walk. One morning 





while playing with a toy balloon he 
had received as a present, the bal- 
loon got away. The little boy wanted 
that balloon, forgot his aching limbs, 
and started walking through the 
warm water to recover it. That was 
the beginning of his cure. 

Gonzales Warm Spring Founda- 
tion for crippled children has its own 
brace shop in charge of John Riehle 
who made the first braces for the late 
President Roosevelt. 

Business demands that the hospital 
be run on a business. basis. On the 
books all patients are charged exactly 
the same, whether charity or from a 
wealthy family, as some are. The dif- 
ference is made up by the welfare 
fund which is largely supported right 
now by the generosity of Lykes Broth- 
ers Steamship Lines in Houston and 
Frank M. Coleman of San Antonio. 

We asked Mr. Boothe what the 
hospital needs most right now. “An 
enclosure for our outdoor pool so that 
the kids can use it in bad weather.” 
He also stated that more quarters for 
professional personnel are badly 
needed. 

Today the hospital has a well-or- 
ganized staff of nurses, doctors, and 
surgeons. Nowhere could children re- 
ceive better care; perhaps nowhere 
else can they enjoy so much outdoor 
life, even though confined to wheel 
chairs. The 400 acres of. Palmetto 
State Park are open to them and here 
they respond much better than on the 
top floor of some big city hospital 
where so many crippled children must 
go for treatment. 





These are some of the 59 officers of the Army, Navy and Air Force enrolled as students 

in a five-months course at Medical Field Service School, Brooke Army Medical Center, 

Fort Sam Houston, Texas, to qualify them to act as administrative officers in the 

military hospitals system. Left to right are Lt. James E. Wilson, Capt. Charles J. 

Shiveley, Major Mary M. Laggan, Warrant Officer Edward A. Holdren, Capt. Margaret 
B. Johnston and Lt. Manfred W. Coggburn of the Navy 
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Complete line of occasional 


tables, desk and chair 


sets, flower stands. 


For prices and 
® full information, 
see your dealer 
or write Dept. 


HSM. 


NO. 4090 FOR THE SOLARIUM 


This style is also available 
in love seat and davenport. 


— BAN Oe NRG 


CTHALTRiwe oO M PANY 


McCAIN. US Be eee UC OR OE. Rees 
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KING 


Sheels x Pillowcases 


MAOE BY 
THE JOHN P KING MFG CO 
AUGUSTA,GA 







CRINKLE SPREADS 


PRODUCT OF 


THE JOHNP KING MFG.CO 
AUGUSTA,GA 





Made Specially For Institutional Use 
by THE JOHN P. KING MFG. CO. 


AUGUSTA, GA. 


Sales Agents: MINOT, HOOPER & CO. 


40 WORTH STREET, NEW YORK 13, N. Y. 











WITH THE BEAUTIFUL 
NEW No. 305 
= HILL-ROM FLOOR LAMP 





Here is a hospital lamp that sets en- 
tirely new standards of safety, con- 
venience and economy. The shade 
can be rotated in a complete circle 
without so much as moving the wires. 
No twisted wires to cause “shorts” 
and expensive repairs. 

The light can be spotted for read- 
ing, or for the doctor’s use in exam- 
» ination, and inverted to give indirect 
light. The heavy cast iron base makes 


Convenient! : i i 
pare inte “tip-over” accidents almost impos- 


located night 


pir boc sible, and the lamp is so adequately 
receptacle. =f wired and ventilated that danger from 


overheating and burned-out wires is 
practically eliminated. 

All parts are easily accessible, in- 
terchangeable and quickly obtain- 
able—direct from the manufacturer. 

This beautiful new lamp is ap- 
proved by Underwriters Labora- 
tories, Inc., for your protection. Write 
for folder giving complete informa- 
tion. 








~~ / — ,PPROVED BY 


UNDERWRITERS: LABORATORIES, INC. 


i cyre that every hos- Hill-Rom Co. 
For your protection, be sure tha 
‘ e mark O 
pital lamp you purchase bears the 


‘ Laboratories, Inc. 


approval of Underwriters 





HILL-ROM COMPANY, INC. 


BATESVILLE, INDIANA 
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PRODUCT 


Folding Wheel Chair 

The Everest & Jenning folding wheel 
chairs are now being shipped from Los 
Angeles, Calif., by air! This versatile, 
well-constructed chair is used in such 
vigorous sports as wheel chair basket- 
ball and has gained wide recognition, 
especially among disabled veterans and 
their doctors. This lightweight frame 
loses none of its strength and mobility 
despite the fact it weighs only 34 
pounds and with a single motion folds 
to a width of only 10 inches. 





Shaping Machine 

The Automatic Food Shaping Com- 
pany, New York 4, N. Y., announces 
a new food shaping machine, model No. 
4A. This machine will prepare ham- 
burgers, fish and crab cakes, croquettes, 
beef, veal and other patties at a rate of 
3600 per hour. The uniformity of each 
serving effects considerable savings in 
both food and labor costs. It has an 
easily operated water proof % hp 
motor. There are also other models 
available with smaller capacities. 


Steamer 

The Cleveland Range Co., Cleveland, 
Ohio announces their new model 
Steamcraft Cooker for small food serv- 
ice establishments. This single com- 
partment steamer holds three standard 
cafeteria pans. It is ideal for counter or 
table installation and takes up only 22 
inches of space. It includes an electric 
clock control for both cooking and 
holding heat, and is made of stainless 
steel constructed with fiberglas insula- 
tion. 











Sani-Philm 

Hospital mattress covers, pillow 
cases and aprons are now being made 
of a new, improved-type vinylite plas- 
tic that has the waterproof qualities of 
rubber with the texture and touch 
quality of fine percale sheeting. Like 
cloth it is not Supposed to crack, peel, 
stiffen or tear easily. The Philmont 
Manufacturing Company, Englewood, 
N. J., fastens the seams of this revolu- 
tionary material with the latest type 
high frequency electric eye welded seam 
equipment which makes the seam as 
durable as any part of the material it- 
self. Under tests the welded Sani- 
Philm scored high on resistance to 
burning, cracking and skin irritation. 





Cooled Oxygen Tent 

The principal feature of the new 
General Automatic Electrically-Cooled 
Oxygen Tent manufactured by the 
General Hospital Supply Company of 
New York, N. Y., is its increased sim- 
plicity. The distinctive advantages of 
this unit, which has been accepted by 
The Council on Physical Medicine of 
the A.M.A., is that it can be pre-set to 
the exact under-the-canopy temperature 
desired, within one degree of accuracy. 
Its humidity is maintained at 45%to 
50% except when higher humidity is 
prescribed. It has a spark proof mer- 
cury starter switch, and a filter conden- 
sation drain and oil cups which are 
easily accessible without removing the 
cabinet. It is Underwriters Approved 
and available in A.C. or D.C. models. 


Faucet Insert 

Simplex Faucet Company, Cleveland, 
Ohio, has announced a new type of 
low cost, easily-installed faucet replace- 
ment part known as the Simplex 
Faucet Insert. It is a complete faucet 
mechanism which eliminates the old 
threading system that formerly neces- 
sitated a separate model for right and 
left turning. Among its outstanding 
features are the brass stem, new seat 
and highest quality rubber sleeve, which 
has been thoreughly tested to with- 
stand different water pressures and 
temperatures as well as chemicals. 
This new insert can be installed in less 
than five minutes. It stops leaky con- 
ditions, saves valuable maintenance 
time and saves expensive outlay for new 
faucets. 





Steam-It 

A new, all-insulated Counter model 
pressure cooker which seems particu- 
larly well adapted to the smaller hospi- 
tal or diet kitchen is designed for fre- 
quent fresh food preparation providing 
steam pressure cooking to smaller food 
service operators. Steam-It combines 
maximum cooking speed with minimum 
fuel consumption and is a product of 
the Market Forge Company, Everett, 
Massachusetts. Complete safety is as- 
sured by the manufacturer because the 
unit is equipped with all standard safety 
devices, plus a self-sealing door which 
cannot be opened when there is any 
steam pressure within. It is approx- 
imately 18” x 23” x 30” and will fit on 
a 24” counter. 


Oz 





Bedside Inhalator and Sterilizer 
Two new products manufactured by 
the Rochester Products Company, Ro- 
chester, Minn., are the Bedside Inhal- 
ator and Sterilizer. Both are small but 
important and useful articles for bedside 
treatment and care of patients. 
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Laundry Press 


A new air operated laundry press 
which is suppose to be simpler and 
faster than anything now on the mar- 
ket, has been announced by Troy 
Laundry Machinery of East Moline, 
Ill. This new Rocket Press is available 
in sixteen models, most of which have 
stainless steel floating heads as stand- 
ard equipment. Because the stainless 
steel heads are three times harder than 
other types of press heads they cannot 
be pitted by buttons or buckles. It is 
run on simplified single air cylinder 
mechanism. 





Expendable Units 


Ready to use and set for each sepa- 
rate infusion are these four new ex- 
pendable units manufactured by Cutter 
Laboratories of Berkeley, Calif. They 
can be used once and thrown away, and 
are equipped with rubber or plastic 
tubings, for blood infusions. Nylon 
filters are included. The expendable 
units are available for intravenous solu- 
tions, and blood or plasma infusions. 
The Y-tube set, designed for alternat- 
ing or simultaneous infusion of blood 
or plasma with intravenous solution, 
combines the dripmeter and filter into 





a new single, simplified and completely 
sterile administration unit. They de- 
crease costs, conserve nursing time and 
minimize danger of pyrogen reaction. 











Air Diffuser Light 


The Kno-Draft adjustable air diffuser 
is now available with a pendant light 
fixture attachment. Made by the W. B. 
Conner Engineering Corp. of New 
York, it was designed for greater effi- 
ciency where the architectural require- 
ments locate the air diffuser and light 
fixture at the same spot. This new dif- 
fuser retains all its functional features 
when combined with pendant lighting 
which can be incorporated together in 
a variety of sizes, with or without the 
volume damper or other accessories. 











Medi-Kar 


Recently introduced to the field is 
a complete medicine tray on wheels by 
Debs Hospital Supplies, Inc., Chicago, 
Ill. The “Medi-Kar” carries everything 
the nurse needs to make her rounds. 
The removable stepped-up medicine 
tray holds 24 medicine glasses. The 
drawer holds 12 sterile hypo syringes, 
either 2cc or 5cc in a specially designed 
rack—a total of 36 medications that one 
nurse can handle in only one trip. Medi- 
Kar saves time, numerous wasted steps 
and has a unique card-marking system 
for each patient. It is made of stainless 
steel and wheels easily. 


Aluminum Foil 


The Reynolds Metal Company has 
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recently appointed Nathan Straus- Du- 
parquet, Inc. of New York as distribu- 
tors for their new product, Reynolds 
Restaurant Wrap, a new aluminum 
cooking foil for quantitative cooking 
use. It is pure aluminum rolled into 
a continuous sheet which can be used 
in roasting, for baking, for holding left- 
overs, for storing foods made in ad- 
vance and for simplifying utensil wash- 
ing. It is available in 25 or 50 pound 
rolls. Use of the foil can save operating 
time, labor and costs in the hospital 
kitchen. 





Hand Tally 


Veeder-Root, Inc., Hartford, Conn., 
announces the improved Double Hand 
Tally Counter. Held in either hand the 
other is left free for adjusting the 
microscope and tabulations. A slight 
pressure on either operating lever adds 
one additional count to total shown on 
that side of the counter. Each section 
counts to 10,000 and repeats. After 
totals have been recorded, figures are 
quickly and easily returned to zero by 
turning the reset knob. There is an 
elastic hand strap that holds the tally 
in operating position at all times. It 
also comes in a single model. 


Meat Chopper 


A new, large capacity meat chopper 
has been added to the line manufac- 
tured by the Toledo Scale Co. of 
Toledo, O. It is powered by a full 1% 
HP motor and is capable of producing 
30 pounds of meat a minute. The feed 
opening tray is protected by an efficient 
safety guard that permits fast operation 
with complete safety. This modern de- 
sign, model 5320, permits use of a 
simple trouble-free worm and_ gear 
transmission, with only two moving 





parts. Its overall dimensions are ap- 
proximately 26”x15”x17”. A chopper of 
this nature should be particularly use- 
ful in a large hospital kitchen. 
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NAMES & NEWS OF SUPPLIERS 


William A. Lunger (below) has been 
elected vice-president of The Ohio 
Chemical & Mfg. Co., Madison, Wis., 
and will be in charge of medical gas 
sales, with headquarters at Madison, 
according to G. J. Dekker, president. 
Mr. Lunger formerly was assistant re- 
gional sales manager in New York. 


The Harris-Ranson Company of St. 
Louis, Mo., was appointed to represent 
Cannon Electric Development Com- 
pany of Los Angeles, Cal., in the cen- 
tral and eastern portions of Missouri 
and the central and southern sections 
of Illinois. 


Pittsburgh Plate Glass Company, 
through the Canadian Industrial Glass 
Company, Ltd., a newly organized, 
wholly owned subsidiary, has pur- 
chased from Industrial Glass Company, 
Ltd., a window glass producing plant 
at St. Laurent, Quebec, Canada, accord- 
ing to an announcement by H. B. Hig- 
gins, president of the Pittsburgh firm. 


Wayne McCarthy has been promoted 
to the position of north coast regional 
manager of the Minneapolis-Honey- 
well Regulator Company, according to 
an announcement by Thomas McDon- 
ald, vice president in charge of sales. 
Mr. McCarthy succeeds John B. Banks, 
who has resigned to take a position 
with another firm. 


“Vasile” sterile petrolatum gauze 
dressings, formerly handled by Bay- 
bank Pharmaceuticals, Inc., New York, 
are to be handled in the future by a 
newly formed division to be named 
Professional Products Division of the 
parent organization, Chesebrough Mfg. 
Co., Cons’d, New York, N. Y. 
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Goodwill Builder 

In an extensive advertising 
campaign covering the United 
States, Canada, Mexico, terri- 
tories and several foreign coun- 
tries the Franklin C. Hollister 
Company, Chicago, IIl., is intro- 
ducing Certific-ettes to their 
customers. It is a perfect photo- 
graphic reproduction of the hos- 
pital and the baby’s footprints 
embossed on a tiny gold seal to 
be used as an unusual birth an- 
nouncement. It creates good will 
for Hollister and the hospital. 











William P. Walsh, (above) New 
England district sales manager, Sharp 
& Dohme, Inc., has retired from active 
service after a long and _ successful 
career in the drug industry, it has been 
announced. His successor is Allan L. 
Barnum, (below) former New York dis- 
trict sales supervisor. 


E. B. Fisher, president of the United 
States Radium Corporation, New York, 
N. Y., has announced completion of 
the company’s plans for manufacture 
of X-ray screens, and initial operation 
of U. S. Radium’s new plant for pro- 
duction of this line of products. 


Gene Shafer (above) was appointed 
district sales manager for the Seattle 
district according to an announcement 
published by Cutter Laboratories, 
Berkeley, Calif. 


The appointment of Mortimer Fox 
as assistant to the president has been 
announced by Francis C. Brown, presi- 
dent of Schering Corporation, pharma- 
ceutical manufacturers of Bloomfield 
and Union, N. J. Appointments were 
also made in the field. The position of 
Mid-Atlantic district supervisor of the 
eastern division was made to William 
M. Burchart. His headquarters will be 
in Philadelphia, Pa. 


Effective Sept. 1, Ethicon Suture 
Laboratories, New Brunswick, New 
Jersey, will leave the Johnson & John- 
son industrial family to assume status 
as a separate corporation, it is an- 
nounced by General Robert W. John- 
son, chairman of the J. & J. Board of 
Directors. A division of the parent 
company manufacturing surgical prod- 
ucts since 1943, the new entity will 
take the name “Ethicon Suture Labora- 
tories, Incorporated.” 


Piatt & Smillie Chemicals, Inc., St. 
Louis, Mo., are introducing to the field 
a new type of antiseptic liquid deter- 
gent, trade-named First for floors. The 
product is being distributed nationally 
through direct salesmen and jobbers 
and will be formally introduced in the 
coming months to most hospitals in 
the country. 
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